’ Rajiv Gandhi University of Health Sciences, Karnataka
' - 4" “T’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933
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INSPECTION PROFORMA FOR NURSING 2025-26 AY

~Aails of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name |'p. 7. ¢cvory S Sovd C’s\ufub%qgww Rajesway |
Designation Oﬂ'\\aj@a\ pre oy Ma)
Add g@({m M\ 0gtglic mj:cd Q?V\a»zu T feddy el collay 9
ress col 4 (o A e
A A LS T M R
MobileNo | G (b4 b §C as ELGDO (40 CO28T LI |'

Email D |drbscquads' nggganein J4ukecortt @adyees | Pofislywoan 7 -5 gaic

Inspection For the Academic Year : ')/02(* 16 Date of Inspection: Iz ‘ ()¢ ) 104

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation - | 4. Re-Inspection —
2.Continuation of Affiliation v~ | 3-Surprise Inspection -
3.Enhancement of Seats = 6. Change of Name/Address —

7. Additional Course

| (M.Sc Nursing) only. B -
Nursing Programme 1. Basic B.Sc. Nursi 2. Post Basic B.Sc. Nursi
Under Inspection: . Basic B.Sc. Nursing " . Post Basic B.Sc. Nursing —_—
3. M.Sc. Nursing — [ 4. M.Sc. NPCC —_
ViswAagar ColWBGE oF NUBSING | Arp b6, 5 Year of
Name of the nd ‘N MuNEESWARA LAYDUT, KoOD|- Establishment
1 | Institution with Full | 2"% M&AN - Wl RANGALORE - 66007k
Address CHUCAN A H AL K00 Lf
Status of the course Government / University / Autonomous / Municipal Corporation /
2 .
conducting body Missionary /Trust/Society /Company
SR LA VIDYA ACADEMY, Nobe, 274 Marn i
(a). Name of the Munee chuoana /C«,«@;‘gwé, Koptche kikeene e (e, Ba_l\a;—(a’ra—
Trust/Society & i L o
3 complete postal (Enclose copy of Registration documents of Somety/Trust)Annexu\re -1
address & Phone Email: ’D'ﬂ‘nu‘,:w( —Mitwalas @qﬂ"""’ Website: towowd Vicwoadasd . 10
nuntber 2L L0

Office No: 0 €D~ (£ 9544 16 | Mobile No: Q419293923

Al

2
Signaturé'of Chairman Signature of I@-e%nber (1) Signature of Member (2)

l






N

|' (b). Name of the

.Chai_vrman of
Trust/Society &
— Phone No

T

4
| Trust

| Governing Council&
| Audit Report of

Total Number of Members in Governing Council :

Lenle Quee mpmpmopTy Y.
93¢)929539x,

9

(Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2

.
/

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

If yes, Specify the full name of the nursing
institution with full address Verify with the
original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)
Annexure -3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
Course - il :
Applied Cot/xt};nualfmn Pielmlet fIns;J Iéee
res .. : | a) only for UGor
UG Yo Renewal | Administrati
o Affiliation Annunal Fees Fees ve Charges 2 lf::eg(} and PG Amount
ll_ ¢) NPCC
B.Se.
Nursingize’zg’zg- L s,eco 90,00 | bo,cmo0 25 coo 2, 20 CCO/
Post Basic
B.Sc. —_— ——— — o~
Nursing
Total (A)
PG
Course:- 5 4 AIE No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
Nursing)
1. P 2
r 2. /
— =i
4, © i
Y ¥ _Z
f 5. = V] / ‘;; (
[ ’ / Total (B) f
F NPCC | ~
L |~ i Total (C)
L Grand Total (A+B+C) | 7, 20,000
ljnlme Transaction Number or Details: 2Pye Ll R69 127 7 e

%

! & £ A
Signature of<Chairipan

ri ; Signature (@mber (1)

2

1

Signsgur:e of %%ember (Z)

a) Details of gamlef:' Sof P epN); 2 (l\)/[;"bﬂeNNO: Go2567567 &
Principal/Head of ualification: Mgt Ice No:  oyo. 559
the institution ( Experience after MSc: Ié)SQSS% > Fax'No: ' 8.9 h Sto ]
After MSe) Email: \g\,)c(‘.q K- 9) o Residential phone No: 9'? 7295 2
b) Drawing authority Dy - - I p 0 o ng_ [ j
of the college Qe cpeTRRY .

|

=

4 (h)






Remarks:

s T\ Ay -

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course | "fake Approved | . RGUHS KSNC INC  |Remarks

and Admitted
R - B“%gmpg 600 ) | 11s57/ALe
pproval Letter 2,68 iy _ ‘
No. and Date 2o, bzq,]lc: ?i;i/o WU 25
6

Annexure - 5 Annexure - Annexure - 7 Annexure - §
Affiliation _
Admissions Made
6o 6o &o

1 /o] 202¢,

Basic B.Sc. Nursing

for the Current
Academic Year

Approval Letter
No. and Date

Annexure - 5

Post Basic

Annexure - 6 Annexure - 7 Annexure - §
B.Sc. Nursing -

-

Annexure - 7 Annexure - §

—‘-—q
r———
—

Sanctioned Intake

Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date

M.Sc. Nursing in

a. Community Health
b. Medical Surgical L]
c. OBG

d. Paediatric D

e. Psychiatry D

Sanctioned Intake

Admissions Made
for the Current
Academic Year

—
Annexure - 7 Annexure - 8
-
\C

\ - ht
1 7 .
Signaturl of "C.hairli;an' Signature oiﬁ/mber 1) Signagure of %ember ;2)

3

Approval Letter
No. and Date

M.Sc. NPCC

Sanctioned Intake







Admissions Made
for the Current
Academic Year

"9.Total No. of Students under Training in each of the N ursing Education Programme:

Programme I year ' II Year ﬁ III Year ’ IV Year ’ Total

B.SeN ursing

Post Basic B.S¢

Nursing Female
LMale

M.Se Nursing ' Female

M.Sc NPCC

Female

10. If the college has PBBSc¢(N) following details of the admitted students to be enclosed (physical
verification to be done with original documents)
Annexure - 9

. < Place & Address of work Board / Duration of
sI Nursing Council at the time of admission University Course with
2 Name of the Student Registration Residence Address (verify with experience from where dates

No Number certificate and relieving last exam was From---

e
| N — NA jL

Note: Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.

qualified T

11.1f the college has MSc(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents)
Annexure -10

‘ L Place & Address of work Board/ Duration of
Nursing Council at the time of admission University Course with
Name of the Student Registration Residence Address (verify with experience from where dates
certificate and relieving last exam was From———--
order) qualified Te

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/201 7-18 dtd 25.03.2017

Remarm:%

" 1 )
Signature-of Chafrqi;m Signature oﬁﬁ)ber (1) Signature of Member 2)

4






12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit .
P.B. P. P.B.
B.

B, '
S, ey MSc | MsSc { M.Sc B.Sc M.Se | M.Sc |
o | Designation | ™ | spcc | BSeav | Bse ™ | NPCC o | 00 | Nrec

40 61 | 101 [ 151 | 201
to to to to to | 20t 60
60 | 100 | 150 | 200 250

mnlll.-.m.lﬂ'

“
1 R
Associate ®
LT [ 17

Assistant

Professor

8- | 16-

& [ TETET T o -...-'A.-
lﬂﬂlllﬂ-l..ﬂl.

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

J;.
W
("]
1]
(o]
H
H
*
H
..‘

Note:1) Institute shall have sections of 100/60 students ( Maximum number of students 100 per section)
2) 1:10 teacher student ratios shall be ensured.

3) 1:3 student patient ratio in the clinical areas prescribed in the syllabuys shall be adhered.

4) Physical facilities including laboratories and having additional hospital(s) should be increased as per norms.
(The Faculty and Student Ratio is 1:10 and *For M.Se. Nursing; Depends on Speciality offered and ratio remains same i.e.,
1:5 if they offer B.Sc Nursing Program

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

mm—“

Total 5 Faculty Total 8 F aculty Total 12 Faculty Total 16 Faculty

* 5 M.Sc. Nursing * 8 M.Sc. Nursing
qualified faculty qualified faculty

* 7M.Sc. Nursing qualified
faculty

40 Students | * 3 M.Sc. Nursing
Intake qualified faculty

* 2 Tutors * 3 Tutors * 5 Tutors * 8 Tutors

Total 6 Faculty

* 3 M.Sc. Nursing
qualified faculty

Total 12 Faculty

* 5 M.Sc. Nursing
qualified faculty

Total 18 Faculty

* 7M.Sc. Nursing qualified
faculty

Total 24 Faculty

* 8 M.Sec. Nursing
qualified faculty

60 Students
Intake

* 3 Tutors * 7 Tutors * 11 Tutors * 16 Tutors

Total 10 Faculty

* 5 M.Sc. Nursing
qualified faculty

Total 20 Faculty

* 8 M.Sc. Nursing
qualified faculty

Total 30 Faculty

* 12 M.Sc. Nursing qualified
faculty

Total 40 Faculty

* 16 M.Sc. Nursing
qualified faculty

100 Students
Intake

* 5 Tutors * 12 Tutors * 18 Tutors * 24 Tutors

150 students
intake

200 students
intake

N r

V.00 A
Signature of-Chairnian- Signature of Mémber (€3] Signatute of Member 2)

5
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| 250 students — — po—

Aadhar based biometric attendance for students

e N
Signature é{;fu%m Signature (ﬂ/eliber m Sig&%je 0% Member 2)

6 \
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

“"No.

Name Qualification

Subject

Number of Hours

per Year

Remarks

——

L— EnelpcED ——

*—\G'Q)\r; \7&&.“‘

14. Physical Facilities :

14.1. College Building: Annexure - 12
S. No Details Required Existing Verlﬁtee(:ull)ly LIc
Built — up area of the building 23,200sq.ft (40 — 60
(in Sq. Ft) intake )

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part IIl—
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
SRS OM 4 Class rooms
Size of ea.ch classroom (sq ft) for 900sq ft Each 04( XAa00 = 260t NN Qd
40 to 60 intakeB.Sc (N): 900 sq ft &4

. 2 Class rooms
5 P.B.B.Sc (N) : 600 sq ft 600sq fi Each N A .
) 2 Class rooms _
M.Sc (N) : 600 sq ft 600sq £t Each ~NA
. 2 Class rooms
NPCC : 600sq ft 600sq ft Bach N & -
Administrative Facilities
Office e el
1. Principal’s Chamber 300 200 S7He e 6 g:»_-f:\
2. Vice-Principal Chamber 200 oJOD }
3. HOD 5 x 200 = 1000 4
4. Professor/Assoc. Prof 3 X 1200 =3660 _ . 3
800-2400=3200 8 o & sd
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, . Z
clerical staff and PA (s) e 300 ‘%’F@
3 7. Accountants Office 100 {060 nr
8. Store Room 100 100 i« #
9. Record room 100 I
10. Room for N
maintenance staff " OO v ~ Nan G QA\‘
11. Xeroxing room 100 lop £/t
12. common room ( Girls & N
Boys) 600+400= 1000 500 &
13. Multipurpose hall / Seminar
hall/ examination hall Saa0 3000 G fe
14. Toilets 1000 Lo Sff }
\/7 5 \ 7 3 O :
Signatlirle nﬁcﬁaiﬁﬁaa Signature ofﬁ&ﬁber 1) Signatu?‘e of Membef (2)

12






15. A.V/Aids room 600 boo Safe | o fiad.
S.No | Details Required Existing Menhediny TI1C
team
LABORATORIES ( 40-60 intake)
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft | oo Séz-Ff ?I,
Nursing Lab
Nutrition & Community Health
Nursing 1200sq.ft Go0+400 ={€0D
4 Obstetrics and Gynecology
Laboratory 20038 aeo Q;R | P |
— : ORI |
Pediatrics Nursing Laboratory 900sq.ft q o0 «
Pre-Clinical Sciences Laboratory 900sq.ft G]OD w
Computer Lab
(1: 5 computer :student) 1508 st \ SDO !
Note:

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.fi.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 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

13

SL Particulars Verified by the LIC team

NO
1 Registered documents in sub reglstrar“office ’LP )
‘2 Is the college bulldmg own or leased ?
T prmt = bulldmg plan approved e T by S N
competent authorlty v
4 o Bulldmg construction license from competent authority \)czg\)(‘—\[gd _' ”
5 Tax pald recelpt (Latest / current year)
6 Occupancy certificate.
7 Sale deed / Lease deed of the bulldmg / Land
8 | Land Conversion order from DC
-9 Town plannmg/Authorltles approval order [

It is mandatory to enclose all the documents mentioned above.

NOte; 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
Y, 'y
Signature :'of'.Cllairlllan Signature om%mer (1) Sig‘xﬁmgsa)






¢ If one of the trustee/membet/directors 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 registered in sub registrar office. [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

e  Google location of college to be attached by L1C team.,

e Registered lease document in sub registrar office to be submitted.

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

Annexure - 13

Tz:‘a‘!fg:;:;:ser Vemcﬁfg%i::mﬁm Seating Capacity RC Book Ifs/m-ince Drivin‘gfli_ieience
O, Kﬁrb" A T3 4T 53 \ﬁ;//No Yes / No %es/No
16. Library facility :Enclose list of library books Annexure - 14
g G Existing 2 e s Verified by
Library Facilities Size in Sq ft Separate Library Ventilation Lighting LIC team
Required 2 400 Ot | yg Vﬁ . o
2300 Sq.Ft S No[ ] (e T sl ad)

Total No. of Nursing Books available

3249

No. of Nursing Journals subscribed

10

No. of Thesis/Research titles available (O Is internet facility available for Students? \7/ ef
+ A
) 0 How many books were purchased in last é 3
Mo of &biroks 5 i financial year?
S. No. Name of the Librarian Qualification Experience Remarks
I~ | My M. Lsb 18 g s ad

. Pu,éz‘angjd -HE

M.

Ni<cha

D- Lrk

o8 3.

e

Note : A minimum of 500 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 Enc ColED \SO':G\\ & S
1 D A7 (/;k QDS
Signature.of Ghah‘illan Signature of Miember (1) Sigmfkmber )
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Conferences conducted

r Conferences attended ‘

L |

&

6 o 1
|

| * Colleges should declare & atiost
be submitted)

Ve o). J

tobacco free/drugs free campus ( self declaration from to ]

N

18. Details of Clinical / Hospital Facilities ;

Annexure - 16

{ 1 Do you have parent Medical College? YES I:l NO
2 Do you have parent hospital? YES IE NO )\E’

If Yes, Hospital Owned by

/‘
Ii. Trust/Society/Missionary
|

ii. Trust member with MOU E

|
|

samE TotalNo. | Distance from | Qccupancy onthe | Verified by LIC
St Beds the college %min 7g% ) team
Full Name & Address of the Parent
Hospital
-~ — -_—
MOU( Registered parent hospital =
MOU)
NAME OF THE TRUST/ Person owning
The Hospital
r—— —// — -
|
Name Of The Owner Of The Trust of
Hospital
— " "

1
s 2 L@(‘ﬂf\jff?ﬂ ~ : Q .
& O F N [aY%) 5 K " 5§~ - Qé
g % .‘gq M@cw— ‘ {’12\,?- 7/
a5 .8 2
o5 I C'r\f S g O o)~ ’
< & = , [ 8 g‘\ e
o] s -~ S\ Cm N
E05 Aot hapyt. 05D | / W26 o
= g g ol on@
2 o <% | 750 | (2 om - &5 e od.

(- i .

Signatur‘é afICl_lai&n'i_ajl.- Signature of Member (€3] Sigmmmn
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t { MOU/Clinical permission / @ SL"‘S:] G ;

letter)
(wveention 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, also verify the details in online website of KSPCB &
KPMEA notifying the same).

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.S¢ 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).

e With effect from 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city 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 allow the hospital to be treated as Parent/Affiliated Hospital® to any other nursing institution and will
be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
should be owned by the same trust.(Reference: The gazette of India extraordinary part III—section 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.)

e Inaddition to parent hospital, to offer clinical experience/specialties the students should be sent to aftiliated
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
e Verity 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 [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 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: 8(_{,""‘(@4;834/6/ g
[ GV Raman Cp o & 31000 /— (@ ghelrsr

eyrs as( 3%

Q" MQJ\M& TW“ ) 8[6\@(800 /'_

20 Tedie Gudls: 1251000 [~ 43618 dot /2af Wo
G Vichria thgit © 49,000 (—  SY2eTE S8/

‘ CUilleg 1 2048000 (— g"1”*23"033/
- Vawd Uillas && 15U £69 ﬁfb(s

L. &ﬁmmwu‘kj . DbloooO /;— ' 8(&36%({[3%

1
\ = 5 ¥ U ? X
Sign]htui'-.g Jof Chairmian Signature of Member (1) Signature of Member (2)
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18.1. Distribution of Beds

Affiliated
Clinical Areas

Medical

I—-—__.__
Surgery including OT

Obstetrics & Gynecology

Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated
Clinical Areas

No. of Beds Bed Occupancy No. of Beds Bed Occupancy —]

O DO RN S

Dental, Otorhinolaryngology, 10 -
Ophthalmolog

Burns and Plastic — — =
| Neonatology care unit 5 4

Communicable

disease/Respiratory — 5

medicine/TB & chest diseases .

. N I N B S

Cardiology [ EAJ T 5 3 6 5
LOncology /ORT o — — 10 14
LNeurology/Neuro-surgery I — —_ _ —

Geriatric Medicine 5

4
3

,
Signature of Chairman Signaturekber )] Signaiure of ﬁember 2)
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Any other

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

H@L&%_@Qi (Anctont @)

Adopted / Affiliated

i (ot

Administrate red by

State Govt. 7] Municipal Corporation [ ] Private [ |

Distance from the Nursing Institute

[S }ra-

b. Services Rendered by Health & Family Welfare
Programmes

f‘xﬁﬁ%ﬂ: NePigD IR,

URBAN FEILD :

a. Name of CHC / PAC / SC

\)Tkan PHC

Adopted / Affiliated

A Lot

Administrate red by

State Govt.g Municipal Corporation [ | Private [ |

Distance from the Nursing Institute

L I Km

b. Services Rendered by Health & Family Welfare
Programmes

Fa il P[a,nu‘rj NeD (eD) Luxvey £6C
EncloCed .

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

20 Master Rotation Plan : Annexuré -18

a. Basic B.Sc. Nursing YES Q NO I_____I
b. | Post Basic B.Sc. Nursing vEs [ ] No [ F
] M.Sc. Nursing YES |:| NO Q’
21 Time Table available for all Nursing Programmes h

a. Basic B.Sc. Nursing YES IZII ) NO |:|
b. Post Basic B.Sc. Nursing YES [:I NO B"
c. M.Sc. Nursing YES |:| NO IZ/
22 Records of Students : Are the following students records are maintained well?

a. Admission record YES Q/ NO I:I
b. Daily Attendance Registers YES NO I:'
c. Health Records YES [7] No [[]
d. Clinical and field experience record YES Z| NO I:l
e. Practical record books - procedure record YES Zl NO |_____|

Signalura’_of Chaifman

Signature omer (0})

18

Sigﬁature 0% ﬁember 2)







; Practical record books - Midwifery case .
£ | book YES No [ ]
g Leave record YES NO |:|
h. Extracurricular activities of students YES NO |:|
i. Cumulative record of each YES NO |:|
j- Course planning of each subject YES NO I:I
k. Rotation plans YES NO l__—l
L Committee Meetings YES IZ NO |:|
m. Affiliation records YES E NO |:|
n. Records of Stock YES [ No [ ]
Annual report of activities and
0 achievements YES IZI Y I:]
p- Staff development programmes YES IZ] NO l:l
q. Anti ragging committee YES IZ NO D
r. Student welfare committee YES E NO [:I
S. POSHE Committee YES lZl NO l:]
Prevention of Gender harassment

t committee = IZ NO |:I
23 Hostel Facilities :Annexure - 12

a Whether the college is having a separate YES Iz/ NO I——_—I

Hostel?

b. Built-up area of the Hostel

Sq.ft 30900 94+

c. Is the Hostel Owned or Rented/Leased? Own |Z Rented/Leased I::I
Is there separate provision of Hostel for

d. Male and Female Students? YES [:l S z
e. Total No. of students in the hostel Girls: 1779 Boys: NI|L-

f. Total No. of rooms Girls: T& Boys: NIL
g. Water Supply YES [vF Nvo  []
h. Electricity Supply YES B NO |:|
. Is Facilities available for outdoor games

" and indoor games? b Q 5 D
i Is Sick room available? YES B NO [:l
k. Whether the hostel mess is available with YES IZ NO I:l
L Safe drinking water facilities YES EZ’ NO I:I

T =
{ |
Signatureof Chairman Signature ot%r a) SRR MERbE(2)
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List of Annexures:

Verified as per
Annexure 2 originals
Numbers Details docaments .
Yes NO Signature
Annexure - 1 | Details of Trust/ Society related documents e
Annexure - 2 Details of Governing Council, its meetings & Audit s
report of Trust
Annexure - 3 Details of any other Nursing Institution under the %
same Trust
Annexure - 4 | Details of Affiliated fees paid receipts <
Annexure - 5 | Approval Status : GOK Order s
Annexure - 6 Approval Status : RGUHS Notification (Last 3 Years) s
Approval
Annexure - 7 | Approval Status : KNC Notification e
Annexure - 8 | Status : INC Notification Va
List of Post Basic B.Sc. Nursing Students as per
Annexure - 9 f N
ormat
Annexure - 10 | List of M.Sc. Nursing Students as per format v
Annexure - 11 | Details of External /Part time Teachers v
Physical Facilities :
1. College Building- Own /rent /lease MOU
documents, Sale deed, current year tax paid
receipt, sanctioned building plan by competent /
Annexure - 12 authority, occupancy certificate,  building
accessibility-lift/ Rampin working condition,
2. Laboratories
3. Building related documents
4. Hostel
Annexure - 13 | Vehicle Details : Bus N
Annexure - 14 | Details of List of LibraryBooks & others v
Annexure - 15 | Academic Activities <
Details of Clinical/Hospital Facilities- registered
Annexure - 16 | Hospital MOU, latest KSPCB & KPME certificate, /
current academic year clinical fees paid receipts from
N7 s s ;
/ l | - %
Signat\ure, of Chairman Signature of Member (1) Sig of Member (2)
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affiliated hospitals.

Details of Community Health Nursing Posting

| annexure - 17 o=
o Facilities

Annexure - 18 | Master Rotation plans and Time tables

NENBNE

List of Teachers with their Declaration forms &
necessary documents

RGUHS approved guideship letters of M.Sc Nursing /
faculty each speciality wise

Annexure - 19

Annexure —20

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. %} ‘(/&

LIC Team Observations: (7 [ Yu Q&]‘(ﬁr) &’mmbﬁﬁt? CDMQUD&M
o Utswea? (ollugy o Murst ,};o&,'.-wmm% Qunglore i?mw
8logjror Jor (ontianatity Aﬁjﬁaﬁi@n jor Qrodhm ¢ Yo
) de:ﬂ:, QD[&% Wty Bl Pa yar f}e@ooq Tha oo

- Uoboralony
i o Lt faclucding U oy vooms S (obo
;Efr?\t;\i?ém(:u?duoj Z{t L,Q:n;wuo 7\9 Mu‘fﬁﬁ@n f C&v;;;mxigﬁ%oiggg
D{QLI AU AZDS tloom willy” Q@)’})mv\b, 'i&zg;:v%, , Mo
L@m}pujl\ug @Q{TM . o %.@M ru;J’Um m&wﬁ%

()\ . 8lr ] QU) B br?nu[)uﬁ UDDJP ) : . }07‘;[0
® wM”nM IU»xcbr?ﬂd&mf t o’)ro}w,o’) m@. TO)LMr/ BJZM
- {fmr;k QL\Ou\))é\j o0ty Slpbmenk oub o which or 97 .
v Tuind 4 b hau?,\g)wq bUOMQQM(a) {9&% OWM

P )
SigMajxman Signature o&ﬁnber (1) Smflember (2)
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UNDERTAKING

‘We the Chaivman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
V\SOR  SRC  colgme  ©OF  NURSINwhich  has  applied  for

continuation of affiliation for the academic year 202426

We have conducted LIC inspection of this college on |R[Slecagund verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the orviginal documents pertaining to
institution. As per the Latest Minimum Standard Requivements (MSR)
stipulated by Apex body and mnotification issued by RGUHS vide ref no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also wvisited the
attached hospital and verified the bed strength and clinical facility at the
hospital.

The information vecorded by us in the LIC veports is true and correct.

The LIC inspection report along with documents and soft copy is
submitted to RGUHS.

\
\( pp)
Senate Mewnber AC M%er Subject Expert
(Chairman) (Member) (Member)

, “ \
Signature of Chairman Signature oiﬁﬁber ()] Simﬁ oﬁﬁemberr@)
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Instructions for reporting of Local inspections by RGUHS

1. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

2. Team shall submit the report soft & hard copy within 48 hours of the inspection
failing which

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

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

3. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

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

5. 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.

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

7. After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature of the Principal.

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

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

\ .
‘QS;\IIQ%QDQ"S\
Signature of Chairman Signature oi‘kir(l) Signature of Member (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4+ T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust Sri Sai Vidya Academy are submitting the affidavit
to University. The trust Sri Sai Vidya Academy is running/managing the colleges

1. Viswa Sai College of Nursing

2.Viswa Sai School Of Nursing since 21 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 confirm that the faculty in the college are employed for full time in the college.
We also confirm that the college 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 abiding 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.
*Note Undertaking should be given in affidavit

'y

P 7 A%
Signatur¢ of Chairman Signature O;Mber ) s@@%@ oi %’iember i2)
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Tozes® TROR Wl DIFRY DFATROOD, T, Bonseth

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

UNDERTAKING

1/We, is/are the
Owners/MD/CEQO/Board Members of the hospital
situated at .

This is to confirm that our hospital is registered under
KPMEA and PCB with beds and the bonafide certificate has been attached.

This is to confirm that the hospital is functioning as
affiliated/parent/own hospital for college.

We also confirm that our hospital is solely affiliated to

college and is not affiliated to any other

nursing college.
The information provided by us is true and correct.
*Note Undertaking should be given in affidavit

' R .
Signature of Chairman Signature of%er 1) Signa%ure of ﬁember (5')
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Certificate No.

Certificate Issued Date
Account Reference
Unique Doc. Reference
Purchased by
Description of Document
Property Description
Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA17430643958304X

14-Aug-2025 11:04 AM

NONACC (Fl)/ kakscsa08/ HONGASANDRA/ KA-BV
SUBIN-KAKAKSCSA0849611144813096X

Dr KIRAN Y S LEXINGTON HEALTH CARE PVT LTD
Article 4 Affidavit

AFFIDAVIT

0
(Zero)

Dr KIRAN Y S LEXINGTON HEALTH CARE PVT LTD
SRI SAI VIDYA ACADEMY
DrKIRAN Y S LEXINGTON HEALTH CARE PVT LTD

100
(One Hundred only)

I Dr. Kiran Y S is the Owner of the Lexington Health Care Pvt Ltd. hospital situated at

Piease wiite !5 EEID ig‘.v‘r.r.nm

NDERTAKIN

#1510, 19t main Road, Sector 1, HSR layout, Bengalore 560102

This is to confirm that our hospital Lexington Health Care Pvt Ltd is registered under
KPMEA and PCB with 100 beds and the bonafide certificate has been attached.
This is to confirm that the hospital Lexington Health Care Pvt Ltd is functioning as parent

hospital for Viswa Sai College of Nursing ..

We also confirm that our hospital is solely affiliated to Viswa Sai College of Nursing and is

£, Ltd.

e,

-
GOVERNMENT OF KARNATAKA GOVERNMENT OF KA

VERNMENT QF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF |

i aazo

ARNATAKA GOVERNMEM T OF KARNATAKA GOVERNMENT OF +

G LTINS g

Wac oo






o

INDIA NON JUDICIAL

ENT OF

Government of Karnataka Xi

e-Stamp ;

Certificate No. © IN-KA15396690044895X 5
Certificate Issued Date . 12-Aug-2025 12:40 PM :
Account Reference . NONACC (Fl)/ kakscsa08/ HONGASANDRA/ KA-BV v
Unique Doc. Reference . SUBIN-KAKAKSCSA0845823604201039X Z
Purchased by :  VISWA SAI COLLEGE OF NURSING g
Description of Document . Aricle 4 Affidavit
Property Description . AFFIDAVIT
Consideration Price (Rs.) . 0 5
(Zero) z

First Party . VISWA SAlI COLLEGE OF NURSING g
Second Party : RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES o
Stamp Duty Paid By . VISWA SAI COLLEGE OF NURSING ’
Stamp Duty Amount(Rs.) : 100 L
(One Hundred only) @p?f;@;

%5 L\ ¢

5 Jop =

N s

4 & I

3 L )

T

------------------------------------------------------------ Rl TR Please write or type below this I «ome s s (
UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust/ society Sri Sai Vidya Academy are submitting »

the affidavit to University. The trust/Society Sri Sai Vidya Academy is running/managing the colleges

1. Viswa Sai College of Nursing (

2. Viswa Sai School Of Nursing since 21 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 confirm that the faculty in the college is employed for full time in the college.We also confirm *
that the college is solely managed by the trust/ society and is not leased/sub leased to any other =
trust/society agency to manage the college. 3

We also confirm that the college is abiding 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 / society

management can be held responsible and suitable action can be initiated by the Un'iglg;'si Y\ Sai Vi d ya Academy
Statutory Alert: ‘

I The authenticity of this Stamp certificate should be verified at ‘www shcilestamp com’ or using e-Stamp Mobile App of Stock Holding .« J
Any discrepancy in the details an this Certificate and as available on lhe website / Mobile App renders it invalid -

2. e onus of checking the iegitimacy is on the users of the cetlficate. CWD !.Secreta l'V:

3. In case of any discrepancy please inform the Competent Autnarity,

vLnn e
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s Karnataka State Pollution Control Board
Parisara Bhavan, #49,4th & 5th Floor,

KARHATAXA

C\T /4 Church Street, Bengaluru-560001
| /g 080-25589111
FORM -1
[See Rule 9(1)]

(To be submitted in triplicate)
301870 - CfO-Fresh

Application for consent for establishing / operation the industrial plant / plant
under Section 21 of the Air (Prevention and Control of Pollution) Act, 1981

Date : 27/03/2025
From : Lexington Health Care PCB-ID : 255767

PLOT/PHASE No. 1510, 19th Main Rd, Vanganahalli, 1st Sector, HSR Layout,
Bengaluru, Karnataka 560102,

1510, 19th Main Rd, Vanganahalli, 1st Sector, HSR Layout, Be 1510, 19th Main
Rd, Vanganahalli, 1st Sector, HSR Layout, Bengaluru, Karnataka 560102,
Vanganahalli, - 560102

DIST : Bangalore Urban, TAL : BBMP- W- 174, SIDC : Not In LA

To,

The Member Secretary,

Karnataka State Pollution Control Board
Parisara Bhavan, #49 4th & 5th Floor,
Church Street, Bengaluru-560001

I/we hereby apply for consent / renewal of consent under Section 21 of the Air (Prevention & Control of Pollution ) Act.
1981 to establish / operate / the industrial plant / plants owned by Lexington Health Care :

to be located / located at PLOT/PHASE No. 1510, 19th Main Rd, Vanganahalli, 1st Sector, HSR Layout, Bengaluru,
Karnataka 560102,1510, 19th Main Rd, Vanganahalli, 1st Sector, HSR Layout, Be 1510, 19th
Main Rd, Vanganahalli, 1st Sector, HSR Layout, Bengaluru, Karnataka 560102,Vanganahalli,
- 560102DIST : Bangalore Urban, TAL : BBMP- W- 174, SIDC : Not In LA

The relevant details are as under :
1. Full name of the applicant with designation and : Dr KiranY §
address and Telephone /Telex number / Fax No.

2. Names of full time directors / partners / owners  : As per Annexure 255767 _dir
with address and telephone nos.

3. Full address of the factory / industrial plant/s : Lexington Health Care,
(Survey No. Village plot No. location premises ~ PLOT/PHASE No. 1510, 19th Main Rd, Vanganabhalli, 1st
etc.) with telephone / telex Nos/ Fax No. Sector, HSR Layout, Bengaluru, Karnataka 560102,
1510, 19th Main Rd, Vanganahalli, 1st Sector, HSR Layout,
Be 1510, 19th Main Rd, Vanganahalli, 1st Sector, HSR
Layout, Bengaluru, Karnataka 560102,
Yanganahalli, - 560102
DIST : Bangalore Urban, TAL : BBMP- W- 174, GIDC :
NotIn I.A
4. Date of commission of industrial plant/s or : 01/01/2024
proposed date of commissioning

AIR,WATER BMW 1 - Through XGN ln I E






...

_— Karnataka State Pollution Control Board
% Parisara Bhavan, #49,4th & 5th Floor,
Ay Church Street, Bengaluru-560001
| 080-25589111
5. Plant/ project cost (Rs. in lakhs) : 450
5A.Specify whether small, medium or large scale.  * Orange - Small
6. Total number of employees : 150
7. List of Raw materials with monthly consumption rate (MT/month)
.Sr Raw Material Name Capacity [ ‘ Unit
|1 [100 Bedded Hospital o ] e 100.0000 ° Number
7A. List of Products with monthly production rate (MT/month) P
Sr Product Name CFEQty | CFO Qty [ Unit Applied Qty
1 [100 Bedded Hospital o e 100.0000 100.0000 | _Number| 100.0000
7B. Brief description of the manufacturing process together with a flow diagram and layout plan showing location of
all vents, stacks and any other emission points. As per the PDF attached
8 & 9. Details of Boilers / Heaters / Furnaces / Generators installed in the plant.
{6 TStack attachedfo | Mts| Remark U7 aPem [ Bwel T Consp-Unit [ SME |
| 1 |D.G. Sets s 1 125KVADGSet  [AEC_ _ | Diesel | 5/h [NA
Process emissions
Sr [Stackattachedto [ Mts | ~ Remark % Details of APCM | Probable Pollutants, |
{1 ID.G. Sets 5 125kva dg set |AEC ~10,0,0,0,0 z

10. Details of air Pollution contrel equipment for the control of Pollution resulting from emission of pollutants from
process plant and combustion equipment.

Accoustic Enclosures
Boilers=0 , DG Sets=1, Borewells = 0 , Tabewells: 0, Capacity of Al =10
12. We further declare that information furnished through this application is correct to the best of my / our knowledge.
13. Declaration

(i) I/We hereby submit that in case of any change relating to manufacturing process / product, fuel emission rate pollution
control equipment, capacity of the plant etc. fresh application for consent shall be made and until such Consent is
granted, no change will be implemented.

(if) I/We undertake to fumish any other information within one month of such intimation received from the Board.

(iii) I/We enclose here with Bank Draft No. =

& date ; 26/03/2025 for Rs :224000 (In words : Two Hundred Twenty Four Thousand Rupees Only)
14. I/We hereby agree to submit to the Board, application for renewal of Consent atleast one month prior to the date of
expiry of the present consent period.

Pay Remark :
In favour of the Karnataka State Pollution Conirol Board Parisara Bhavan, #49,4th & 5th Floor, Church Street,
Bengaluru-560001 as fees payable under section 25 of the Act.

Inward Purpose :
Applied for the CFQ Fresh BMW Authorization Fresh

Other Information :

Applied for the CFO Fresh BMW Authorization Fresh

(Please refer to Schedule 1 for the rate of consent fees.)
Details of Applicant :
DrKiranY S

ALR,WATER,BMW 2 - Through XGN M







R Karnataka State Pollution Control Board
Parisara Bhavan, #49,4th & 5th Floor,

KARNATAKA

L\ /74 Church Street, Bengaluru-560001
L 080-25589111

PLOT/PHASE No. 1510, 19th Main Rd, Vanganahalli, 1st
Sector, HSR Layout, Bengaluru, Karnataka 560102,

1510, 19th Main Rd, Vanganahalli, 1st Sector, HSR Layout,
Be 1510, 19th Main Rd, Vanganahalli, 1st Sector, HSR
Layout, Bengaluru, Karnataka 560102,

Vanganahalli, - 560102 _
DIST : Bangalore Urban, TAL : BBMP- W- 174, SIDC :
NotinLA

9008547665

Accompaniments :

1/ We have Uploaded the following PDFs Date |#Files|Size(kb) #Page
1 |ACC - Land/premises Details - Documents w.r.t Special 26/03/25 1 454 9

[Economical Zone (SEZ)(CFE/CFExp) - |
2 |000 - Project report indicating location, extent of land, water 26/03/25 1 118 7 i

!

|

l source, raw materials, products and by-products, water

’ consumption details, waste water generation & Air Pollution
[ Sources, Estimated/Proposed investment on Project & Pollution
| |Control Measures (CFE/CFExp)

!

|

|

|

|
3 |DC3 - Document3 26/03/25 1 369 4 |

4 |ACA - Audited Balance sheet along with schedule of fixed 26/03/25 1 1117 2
assets indicating Gross block of fixed assets.(CFO-1st/CFO ' ‘
Renewal) _ ] ) !
5 |DC2 - Document?2 B 26/03/25 1 1493 3
l‘ 6 |LPD - Land/premises Details - Rent agreement/Lease agreement| 26/03/25 1 3852 10 f

i in case the property is on rent/lease (CFE/CFExp) | B
[ 7 IDC1 - Document! | 26/0325 | 1 197 1 1 |
FORM-XIII
[See Rule 20 and Rule 21]

301870 - CfO-Fresh

Application for consent to establish or take any step to establish any Industry, operation proccess or any treatment and disposal
system for discharge, under section 25 or continutation or discharge under section 26 of the Water (Prevention and Control of
Pollution) Act. 1974.

Date : 27/03/2025

From : Lexington Health Care
PCB-ID : 255767

PLOT/PHASE No. 1510, 19th Main Rd, Vanganahalli, 1st Sector, HSR Layout,
Bengaluru, Karnataka 560102,

1510, 19th Main Rd, Vanganahalli, 1st Sector, HSR Layout, Be 1510, 19th Main
Rd, Vanganahalli, 1st Sector, HSR Layout, Bengaluru, Karnataka 560102,
Vanganahalli, - 560102

DIST : Bangalore Urban, TAL : BBMP- W- 174, SIDC : Not In LA

To,
The Member Secretary,

| AIR,WATER BMW 3 - Through XGN [N N C I







- Karnataka State Pollution Control Board

R

RARSATARA

Parisara Bhavan, #49,4th & 5th Floor

Pty SV o, L ) [ 3

L\ /4 Church Street, Bengaluru-560001
a4 080-25589111

Karnataka State Pollution Control Board
Parisara Bhavan, #49,4th & 5th Floor,
Church Street, Bengaluru-560001

I/We hereby apply for consent/renewal of consent under section 25 of the Water (Prevention and Control of
Pollution) Act.1974 (6 of 1974) to establish or take any step to establish any Industry or operation or precess or a
treatment and disposal system or any extension or addition to bring into use any new altered outlet for discharge of
sewage/trade effluent* to continue to discharge sewage/trade effluent* from land/premises owned by Lexington
Health Care

The other Relevant details are as below.

1. Full name of the applicant :DrKiranY S

2. Nationality of the applicant : INDIAN

3. Constitution Type : No Data

4. Names, Address and Telephone  : Dr Kiran Y S (9008547665)
Nos of Applicant

5. Address of the industry. : Lexington Health Care,

PLOT/PHASE No. 1510, 19th Main Rd, Vanganahalli, 1st Sector, HSR
Layout, Bengaluru, Karnataka 560102,

1510, 19th Main Rd, Vanganahalli, 1st Sector, HSR Layout, Be 1510, 19th
Main Rd, Vanganahalli, 1st Sector, HSR Layout, Bengaluru, Karnataka
560102,

Vanganabhalli, - 560102

DIST : Bangalore Urban, TAL : BBMP- W- 174, GIDC : Not In LA

6. Details of Commissioning etc : 01/01/2024

7. Total number of employee : 150
expected to be employed.

8. Details of license, if any obtained .
under the provisions of Industrial
Developement Regulation Act.,
1951

9. Name of the person authorisedto : Dr Kiran Y S
sign this form (the original
authorization except in the case of
individual proprietor concern is to
be enclosed.)

10.(a) List of Raw materials with monthly consumption rate (MT/month})

Sr Raw Material Name ___ Capacity Unit
1 |100 Bedded Hospital - 1000000 |  Number
(b) List of Products with monthly production rate (MT/month)
Sr Product Name T CFEQ CFOQty | Unit Applied Oty |
{1 [100 Bedded Hospital __. 100.0000 _. 100.0000] _ Number| 160.0000|

(c) Licence or Annual Capacity of the industry , operation or process etc.

11. State daily quantity of water in kilolitres utilized and its source (domestic / industrial process boiler Cooling others)

AIR,WATER, BMW 4 - Through XGN M







e Karnataka State Pollution Control Board

bl
RARNATANA .
Parisara Bhavan, #49,4th & 5th Floor,
U\ T/ 4 Church Street, Bengaluru-560001
. 080-25589111
. Sr | Water Code | WCEKLD) | WWG(KLD) | Remark |
1 | Domestic Purpose 34.000 27.000 Shall be treated to 30 KLD
Sewage Treatment Plant.
Discharge in to BWSSB
=t - = - Sever.,.
2 | Others ..... 5.000 . 5.000 Liquid waste collected
separately and disinfected
with sodium hypochlorite
solution and discharge in to
___ | BWSSB Sever.,.

12 (a) State the daily maximum quantity of effluents , quantity and mode of disposal (sewer or drain or river of land or lake /
pond / or estary / tidal waters / sea water / Off share) Also attach analysis report of the effluent.
Type of effluent,quantity in kiloliters, Mode of disposal.

(1) Domestic : Water Consumption : 34.000 Kls/Day , Waste Water Generation : 27.000 Kls/Day

(i1) Industrial : Water Consumption : 5.000 Kls/Day , Waste Water Generation : 5.000 Kls/Day

Mode of Disposal : Industrial : On Land for irrigation / gardening , Domestic : On Land for irrigation / gardening
Ultimate Receiving Body :

Waste Wtr Discharge Pt : Shall be treated in the 30 KLD STP

Source of water Supply & permission obtained/Applied for ; Borewell /Tankers

(b) Quality of effluent Currently Discharged or expected to be discharged

(¢) what monitoring arrangement is currently provided or Proposed.

13A.State whether you have any treatment plant for industrial , domestic or combined effluents.

Whether Industry is a member of CETP ? NOT
Boilers=0 , DG Sets=1, Borewells = 0, Tubewells: 0 , Capacity of All =10 )
Sr —{ ETP Code Category Name | Capacity| Units| Remark
1 BS- Bar Screen 070 1 07x05x0.6m
L2 EQU  |P-Equalization Tank 300 1 B3.0x13x18m
3 SHT S-SLUDGE HOLDING TANK y 3.000 1
4 | CFL T-CARBON FILTER 400,000 1 @00 mm Dia. x 1500mm
5 ] SFL T-SAND FILTER | 400.00 1 400 mm Dia. X 1500mm \

| } 806.70 o g
13B. If yes, attach the description of the process of treatment in brief. Attach information on the quality of treated effluent vis-
a vis the standards. State Details of solid wastes generated in the process or during waste treatment.

[&r] Source of Hazardous Waste [Catg |  Qty/Year |  HW Dispesal Management
{ 1 |Used Spent Oil [.5.1 I 0.010-KLT| DSI.STO B i
2 | Wastes Residues Containing Oil ) . Ir-52 i . 0.001-MTA|DSLSTO b 4
14, State details of solid wastes. Generated From process and during waste treatment.
fSr! = 'Solid Waste Description [ Qty/Unit [ “Method of Disposai | ‘Method of Collecfion |

1 | General Waste B 1 0.2000-M.T| OTH |OTH

15. I/We further declare that the information furnished above is cotrect to the best or my / our knowledge.

16. I/We hereby submit that in case of change either of the point of discharge or the quantity of discharge or its quality, a
fresh application for CONSENT shall be made and until such CONSENT is granted no change shall be brought into use.
17. 1/We hereby agree to submit to the Pollution Control Board an application for renewal of consent one month in
advance of the date of expiry of the consented period for outlet / discharge if, to be continued thereafter.
18. I/We undertake to furnish any other information within one month of its being called for by the Karnataka State Pollution
Control Board
19. I/We, enclose herewith Cash Receipt No./Bank Draft No. =
& date : 26/03/2025 for Rs :224000 (In words : Two Hundred Twenty Four Thousand Rupees Only)
Pay Remark :
In favour of the Karnataka State Pollution Control Board Parisara Bhavan, #49,4th & 5th Floor, Church Street,
Bengaluru-560001 as fees payable under section 25 of the Act.

AIR,WATER,BMW 5 - Through XGN INENC]







:-mi Karnataka State Pollution Control Board

RARNATAKA

i) Parisara Bhavan, #49,4th & 5th Floor

R e oo s 3 s

W Church Street, Bengaluru-560001
| 24 080-25589111

Inward Purpose :
Applied for the CFO Fresh BMW Authorization Fresh

Other Information :
Applied for the CFO Fresh BMW Authorization Fresh

AIR,WATER,BMW 6 - Through XGN







X Karnataka State Pollution Control Board
..m..‘ Parisara Bhavan, #49,4th & 5th Floor,
L\ T /4 Church Street, Bengaluru-560001
T 74 080-25589111
Form 11
[Rulelle

Application for Bio-Medical Waste Management Rules, 2016

APPLICATION FOR AUTHORISATION OR RENEWAL OF AUTHORISATION
(To be submitted by occupier of health care facility or common bio-medical waste treatment facility)

To,
The Member Secretary
Karmmataka State Pollution Control Board
“Parisara Bhavana”, No.49, Church Street,
Bengaluru-560001

Applied for : HCF

1. Particulars of Applicant
i. Name of the Applicant: DR KIRAN Y §
ii.  Name of the health care facility (HCF) or common bio-medical waste treatment facility
(CBWTF): Lexington Health Care
fi. ~ Address for correspondence: 1510, 19th Main Rd, Vanganahalli, Ist Sector, HSR Layout, Be
iv. Tele No., Fax No. 9008547665
v. Email: lexington@gmail.com
vi. Website Address:
2. Activity for which authorization is sought : Generation, Storage, Disposal

3. Application for BMW-FRESH -
i. Applied for CTO/CTE
ii. Incase of renewal previous authorization number and date
iii. ~ Status of Consents

4. (i) Address of the health care facility (HCF) or common bio-medical waste treatment
Facility (CBWTF):
Address: 1510, 19th Main Rd, Vanganahalli, 1st Sector, HSR Layout, Bengaluru, Karnataka 560102,1510, 19th
Main Rd, Vanganahalli, 1st Sector, HSR Layout, Be
Industrial Area: Healthcare Establishments -Waste water generation< 100 KLD without Incinerator,
Vanganahalli,
Taluk: BBMP- W- 174, District: Bangalore Urban
(ii) GPS coordinates of health care facility (HCF) or common bio-medical waste treatment
Facility (CBWTF) 12.12000 and 17.12350
5. Details of health care facility (HCF) or common bio-medical waste treatment facility (CBWTF)
i. Number of beds of HCF 100
ii. Number of patients treated per month by HCF 300
ii. Number healthcare facilities covered by CBMWTF 100
iv. No of beds covered by CBMWTF 300
v. Installed treatment and disposal capacity of CBMWTF 5000.000 kg/day
vi.  Quantity of biomedical waste treated or disposed by CBMWTF 100.000 kg/day
vii.  Area or distance covered by CBMWTF 15.000
(pl. attach map a map with GPS locations of CBMWTF and area of coverage)
viii.  Quantity of Biomedical waste handled, treated or disposed

AIR,WATER,BMW 7 - Through XGN (N ENC]







Karnataka State Pollution Control Board

! wm Parisara Bhavan, #49,4th & 5th Floor,
W P ot
R \"T /4 Church Street, Bengaluru-560001
! L 080-25589111
Category Quantity generated or Method of treatment &
collected, kg/day disposal
Yellow Human Anatomical Waste 10.000 Disposed to CBMWTF
Animal Anatomical Waste - 0.000 Select "
Soiled Waste 30.000 Disposed to CBMWTF
Expired or Discarded Medicines 20.000 Disposed to CBMWTF
Chemical Solid Waste 20.000 Disposed to CBMWTF
éhémical"ﬂiquid Waste 0.050 To be Treated and
Disposed as per BMW
rules 2016
Discarded linen, mattresses, beddings 10.000 To be Treated and
contaminated with blood or body fluid Disposed as per BMW
rules 2016
Microbiology, Biotechnology & other 10.000 To be Treated and
clinical laboratory Waste Disposed as per BMW
rules 2016
Red Contaminated Waste (Recyclable) 10.000 To be Disposed as per
BMW rules 2016
White Waste sharps including Metals 5.000 To'be Disposed as per
(Translucent) BMW rules 2016
Blue Glassware 5.000 To be Disposed as per
BMW rules 2016

Metallic Body Implants

2.000 To be Disposed as per

I L2 R

6. Brief description of arrangements for handling of biomedical waste (attach details)
i.  Mode of transportation (if any) of bio-medical waste.
ii.  Details of treatment equipment (please give details such as the number, type & capacity of each unit)

Incinerators

Plasma Pyrolysis

Autoclaves

Microwave

Hydroclave

Shredder

Needle tip cutter or Destroyer
Sharps encapsulation or concrete pit
Deep burial pits

Chemical disinfection

Any other treatment equipment

Number of units

Capacity of each unit

0O 0O 0 0 0O o0 0 0 0 O O
e e L e e e e e
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m— Karnataka State Pollution Control Board

EERTUE

e Parisara Bhavan, #49,4th & 5th Floor
st O v W 3 ) 3
L\ /7% Church Street, Bengaluru-560001

'l 080-25589111

7. Contingency plan of common bio-medical waste treatment facility (CBWTF) (attach documents)
8.  Details of directions or notices or legal actions if any during the period of earlier authorisation

9. Declaration
[ do hereby declare that the statements made and information given above are true to the best of my

knowledge and belief and that I have not concealed any information.
[ do also hereby undertake to provide any further information sought by the prescribed authority in
relation to these rules and to fulfill any conditions stipulated by the prescribed authority.

Authentic Signature

Signature _l\rIQt Verified

Digitally signe«ifzb/)
Date: 2025.03.207 17:00:11
+056:30 ]
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~, Auth, No. KSPCB/RSEO/BNG-CITY/ AW /Reg No.188564/2022-23/ | 67|  Date:
Yy FORM ~11I (See rule 10)

{AUTHOR!ZATI{}N FOR OPERATING A FACILITY FOR GENERATION, COLLECTION,
RECEPTION, TREATMENT, STORAGE, TRANSPORT AND DISPOSAL OF BIO-MEDICAL
WASTES}) '

Ref: 1. The applicant filed application Help Desk Reg No.188564, dated 12.07.2022.
2. RO, Bengaturu City East letter No.590, dated 10.08.2022.

E= 2o s ]

1. The Medical Director, M/s. Sir CV Raman General Hospital, 80 feet Road,
Indiranagar, Bengaluru-560 038, is hereby granted an authorization for the
activity of Generation, segregaiion, Collection, Storage, Packaging, Reception
and Any viber form sfhandling of Bio Medical Wastes.

2. M/s. Sir CV Raman General Hospital, 80 feet Road, Indiranagar, Bengaluru-
560 038, is hereby authorized for handling of Biomedical waste generating from
250 bedded Health care facility. :

3. The Bio medical wastes categories- segregation, collection, guantity,

&= handling, treatment and disposal shall be as follows as specified in Part- 1 of
Schedule - 1 [See rules 3 (e), 4(b); 7(1),7(2), 7(5), 7 (6} and 8(2]. -
! [:ategn_’rrype of Wastes Quaniity Type of Bags or “Treatment and disposal
l ry » permitted in | contafnersto tie | options
l ] !i Kg/day used
T S— ,
L) 2 I 3 - A | 5
l a) Human [ - Yellow Coloured | Shall be disposed & the
Yellow | Anatomical Waste: | | non-chlorinated operator of Common Bio
1 {b)Animal l Mot plastic bags Medical Wastes mentment
Anatornical Waste ) applicable. facility ( CBMWTF)
$ ) Soilad Waste:
["d) Expired or
| Discarded Medicines: 361
g) Chemical Solid !
1 Waste: l L .
:."‘3::?‘" f"ﬁ&w’i&:‘,}'ﬁ*”\
¥ .":‘,‘?‘f b o d™ £ X%
el BB
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Bl =
| Karnataka State Pollution Control Board

Zonal Office : Chitradurga ,
House No. C.A-2. 3rd Main,KHB Colony Behind Pragathi Gramin Bank, Near
KHB Office, Sadik Nagar Rd ,Chitradurga-377501
Lele : ¥84d33333

Consent For Operation(CFQ-Air,Water) - (CfO-Renewal)

1

i

A

i
Ay
]
<
|

|

|

Ag per the provisions of

The Water (Prevention & Control of Pollution) Act, 1974
&

The Air (Prevention & Control of Pollution) Act, 1981

To
Manusa Nursing Home, JPN Road

for the Facility located at,
Manasa Nursing Home,402/391/863, 406/395/861, 40:4/393/863 JPN Road
Shimoga
Consent Order No  PCBID  INWID Industry Colour/Scale  Date of Issue
v AW-336585 42900 176423  ORANGEMEDIUM 02/03/2023

This Consent is granted for the Products/ Activity/Service name indicated
in the annexure alons with the terms & conditions attached to this order

Validity through « 18012023 (o 20/6972032 (’* )

g # Ear

F.
o 1
] |
§ — yeyre— . A J = | Lt
] a » s 2N R AR, I b 2 3 o :
ol '
ol i
Haged ¢ otlwerdnafS3 8- 02132073 PCR DAz NI 76423 SENIOR EXVIRONMENTAL OFFICER Printed throughy X6







Karnataka State Pollution Control Board
“Parisara Bhavana®, No 49, Charch
Street, Bengaiuru-36401

Tele ; 80-25589112/3, 25381343
Fax:080-23386321

Email: ho@kspeh.gov.in

Form I -{Rule1d]

. Authorisation for Biv-Medical
7 Waste Mansgement Rules, 2016

vuihorization type: HCF
Auiirivation No: 336896
Vaolid ptoes 30-09-2032

{This dorumient cONtaing 1 pRges gxcluding additiona cotuditions)

OO 42000 W ID: 189611 Date - 140572023

AUTHORIZATION FOR HEALTH CARE FACILITY FOR GOLI ECTION, GENERATION,
TRANSPORTATION, TREATMENT OR PROCESSING . OR CONVERSION, DISPOSAL OR
DESTRUCTION USE QFFERING FOR SALE. TR ANSFER OF BIOMEDICAL WASTES

ef 1. Authorization application submitted by the HCY on 16-02-2023 at Regional Office,
2 Inspection of the project site/organizativn by Regional Officer, Shivamoga on 03-03-
2023
Authorization nember and date of issue 336806 and 14-83-2023
os. Dr Rajani A Pai an occupier oF 0persior of the hospital located at JPN Road is hereby granted

on authorization for Activity : Generatios, Storage, Reception, Disposal
3 /s Manasa Nursing Home is hereby suthorized for handiing of amedical waste as per the

eapacity given below
i, Number of beds of HCF M

.35 g

Salgoory Type of Waste Quantity Method of treatmont &
generated or disposal
_ eollected, kefday
ehlow Homgn Anatomical Waste 0.100 Disposed to CBEMWITF
Animal Anatomica! Waste 0.000 Disposed to CBMWTF
Joiled Waste 0.900 Disposed to CEMWTE
Expired or Discarded Medicines 0.000 Disposed to CBMWTF
Chemical Solid Waste 0.000 Disposed to CBMWTF
Chemical Liguid Waste 0.000 To be Treated and
Disposed as per BMW
rules 2016
Discarded linen, mattresses, beddings 2.000 To be Treated and
contaminated with blood or body fluid Disposed as per BMW
rales 2016 ”
Microbiology, Bistechnology & uther 0000 To be Treated and
clinieal laboratory Waste Tisposad as per BMW
niles 2016
Jed Contaminated Waste {Recyclablel 7.100 Te be Disposed as per
BMW rules 2016
White Waste sharps including Metals 0.000 To be Disposed ag per
Transheee BMW rules 2018
ity
Bluse Glassware ) 2400 To be Disposed as per
EMW nies 2018
Metallic Body Implants $.000 To be Disposed as per
BAMW rules 2078

4. “This satho
5 Thig authorisation is subjuct to
e specified in the rules for the time

Terms and conditions of authorization *

risation shsll be in force fur a peried upto 30-09-2032 from the date of issus,
the conditions stated below and
being in foree under the Envi ronment{Protection}Act, 1986.

BMW Page Ma.: 1

Printed from KGN

o such other conditions as may
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Certificate No.

Certificate Issued Date
Account Reference
Unigue Doc. Reference
Purchased by
Desctription of Document
Property Description
Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount{Rs.}

This memorandum of understanding is made and entered in to on =710 N 2

Viswa Sai College and School of Nursing sponsored by Sri Sai Vidya Academy . No 66,

MEMORANDUM OF UNDERSTANDING

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KAB8978338267693X

24-Mar-2025 02:58 PM

NONACC (Fl)/ kagesios! JAYANAGAR/ KA-JY
SUBIN-KAKAGCSL0805768593322003X

VISWA SAl SCHOOL AND COLLEGE OF NURSING
Article 5(J) Agreement (in any other cases)

MOU

0
(Zero)

VISWA SA] SCHOOL AND COLLEGE OF NURSING
LEXINGTON HEALTH CARE PVT LTD
VISWA SAI SCHOOL AND COLLEGE OF NURSING

500
(Five Hundred only)

Pipase verite o type below this ing

Between

2%

~ud

main ,

Muneswara Layout , Kodichikkanahalli, Bangalore — 560076 represented by Dr. K. Kiran Kumar Secretary

Sri Sai Vidya Academy .

Karnataka, 560102, Which is represented by its owner Dr. Kiran Y.S, Lexington Health Care P

And
Lexington Health Care Pvt Lid located at # 1510, 19" Main Road, Sector 1, HSR layout, Bengaluru, ‘
td;,h Cﬁfﬁf\j \
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2

{Hereinatter referred to as hospital unless repugnant with the context or meaning thereof shall include its

successors affiliates and permitted assigns company and consultant would collectively be referred to as

parties and individually as party .

The Parties hitherto agree as follows :

e

10.

L1

This memorandum of understanding is effective from 9‘2#'039@0&2\5‘

I declares that Lexington Health Care Hospital, is a 100 bedded hospital

[ agree, Lexington Health Care Hospital, will be a parent hospital for Viswa Sai College and
School of Nursing. for the period of from 1/01/2025 to 1/01/2030

The hospital will provide a comprehensive orientation programme for all student at the beginning
of their training period .
1 agrees to provide preceptors required to train the Nursing students.

[ agrees that, Lexington Health Care Hospital will not enter into similar agreement with any other
Nursing institution/s or department/s offering or intend to offer Nursing programs.

I'he prospective students will be allowed to undergo training all specialty departments.

1 will be the medical director of Sri Sai Vidya Academy society.

I will provide the academic staft and necessary infrastructure for aursing course as per the INC
norms and takes the overall responsibility for smooth conduct of the programs as a parent Hospital.
The Hospital will not sign the MOU for sharing of the hospital facilities with any other Nursing
institution till the present agreement/MOU is in effect. Its further agreed that, this MOU daes not
confer any rights in favor of cither parties  to seek for specific performances, obligations under this
MQU through any proceedings.

Students shall maintain strict confidentiality regarding patient information and hospital procedures
adhering to all relevant privacy laws and regulations.

The training will be monitored by the collage Nursing educator . she will take care of their
discipline .

. VISWASAI management and principal further advice and warn the students availing the clinical

training facility at hospital protocol during their deployment for ciinical training, it will ensure that

all the students on the clinical training with Lexinton Hospital sirictly follow the protocol and the






14.

15.

16.

7.

18.

19,

20.
21.

el
-y

VISWASAI management hereby undertakes and covenants that, neither “VISWASAI™ nor its

students on clinical treatment will retain in its/their possession any proprietary or confidential
information whatsoever save in the course of its duty retain it and in compliance with all directions
issued or approved by Lexinton Hospital with regards to the storage of such information and the
return and dizsposal thereof.

Any dispute arising from this MOU shall first be addressed through amicable discussions between

‘the parties if unresolved the matter may be referred (0 a mutually agreed upon mediator.

Student must adhere to all safety protocols and infection control measures as mandate by the
Hospital.

Student must adhere to the hospitals code of conduct and professional ethics at all times during
their training period .

All required documents and information must be provided by the hospital for inspection authority
of the INC/ KSNC/ KSDNEB/ RGUHS / GOK whenever required by college .

Any amendments to this MOU must be made in writing and agreed upon by both parties.

The memorandum of understanding (MOU) valid for 5 years.

No other college is entitles 1¢ ntilize our hospital clinical facilities on for viswasai  school and
college of nursing.

The officials representing Lexington Health Care Hospital and Viswa Sai College and School of Nursing

sponsored by Sri Sai Vidya Academy signing this MOU to achieve the beneficial objectives of hospital

and Nursing programs,

. . 'a‘ 3l
Lexjﬁ@d@%ﬂéﬁ%are Hospital

P ’

Director —— gﬁ{ L. ; Secretary
Sri Sai Vidya Academy

Authoﬂsed gignatory
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THE MEW AGE FARILY HOSRFITAL !.

kauvery
hospital

Memorandum of Understanding

This Memorandum of understanding (MOU) is made and axecuted o 8™ February 2024 at Kouvery
Hospital Bengalusu Private Umited with Viswa Sal College of Nursing and Viswa Sai Schoof of Nursing 662 2™
Maln, Muneeshwara Layout, Kodichikkanahalli, Bengalure Karnataka -560075.

By and Setween:

1. Kauvery Hospital, Bengalury, focated 5t 92/1A & B, Konapoana Agrahara, Elactrome City, Bangalore
Sauth 560108 is representad by its aulhorized signatory

2. Viswa Sal Colloge of Nursing shall obitain prige wiilten censent fram Eapvpry Hogpaal fa0 the chmal
posting of its students.

3. Viswa 5ai College of Nursing students means students belonging 1o these courses — GNM, B.5oiM).

4. Kauvery Hospita! Undertakes to equip Viswa Sal Collsge of turstng with adgquate aursing fazulty ang
fadilities 1o ensure studernts 1o receive optimal coaching and chnical exposure

5, Viswa Sal College of Nursing apgrees to make the best afforls in conunctign with Xauvery Hosmtal 1o
upgrade the quality of aursing education and training firavided (o its studenis.

6. Kauvery Hospital shall not be responsible for the veell-being of the studonts during ther mentonod
dlinfcal posting.

7. Viswa Sai College of Nursing understands and acknowledges the risks and hazards mveived with the
health of the students due to the exposure during the observation ship program dunng thaw chnical
posting.

B. Kauvery Hospitat has the right 1o remove the contract withous giving any reason,

9. Viswa Sal Coltege of Nursing will ensure that all the students on thnical attachment with Kauvery
Hospital, Bapgaluru strictly follow the protoeo! and the guidelines of the hospital There may be wiits
by the college authorily 1o see that studenis adhere to the norms.

Any specific COVID protocols must be sirictly abided a1 all times, and the hospital shall not be lalste for
any Instances of covid infection, during clinica posting.

A

10. A <opy of the hospital norms/policies may be provided to the college authority for relerence,

11. The validity of this agreement shafl be two years (8" February 2024 to 7' February 2026) from the
date of signing.

12. Mandatory to produce 3 compliance Certificate before posting the studants,

in witness therecf, the parties Involved here are to abide, and this agreement to be executed as of the date
written below by their duly authorized representative,

vV
fr/"?ﬂﬁx

Vice President

Kauvery Hospita! Bengaturu
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