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Rajiv Gandhi University of Health Sciences, Karnataka

4,h T' Block Jayanagar, Bangalore-560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors Chairman Academic Council Member Subject Expert

Name

Designation

Address

Mobile No

Email ID

Dr. Anoop Nair

Associate professor

Prosthodonlics and
Impiantology
Govt, dental college and
research instilute, Bangalore-
560002

9886459375

Dr. Srinivasulu Naidu S

Principal. Chairman of
BOS Pre clinical UG
(Medical)

Shri Alal Bihari Vajpayee
Medical college and
research institute
Bangalore

9880656516

Mr Mithun Kumar B.P

Principal and professoi

RVS College of nursing.
Mandya

9886622280

dranoopnair@yahoo.com jsrnvslnaidu@gmail.com Mithunbp222@gmail.con

For the Academic Year: 2025-26 Date ofInspection: 25-07-2025

(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1.Fresh Affiliation 4. Re-Inspection

2.Continuation of Affiliation

3.Enhancement of Seats

7. Additional Course
(M.Sc Nursing) only

5.Surprise Inspection

\ 6. Change of Name/Address

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

3

3. M.Sc. Nursing 4. M.Sc. NPCC

Name of the
Institution with Full
Address

Status of the course
conducting body

(a). Name of the
Trust/Society &
complete postal

KAMALA COLLEGE OF NURSING
RGC Dental Campus, Cholanagar, R.T Nagar post. Bangalore

Year of

Establishment

2005

Government /University /Autonomous /Municipal Corporation /
Missionary /Trust/Society /Company =Trust

Shanthinikethan educational trust
RGC Dental Campus. Cholanagar, R.T Nagar post, Bangalore -560032

(Enclose copy of Registration documents ofSociyymust) Annexurc -

Signa.ure of Member (I) ^igrflXJFMSib.r (2)
^sb^ kiU t\ r-Cv.^wL <v>l .fry M^Wrfp

Sifinaturc of Chairman



address Y:ma\\:kcn®Sgcxrpup.org
Website: www.rgcgroup.org ^ ' ^

Dr.Juno Sadasivan
(b). Name of the
Owner of
Trust/Society

Governing Council*
Audit Report of
Trust

^^^e77f Members in Governing Council:
&Audit report of Society/Trust) Annexure -2

(Enclose copy ofGoverning Council Members
Mobile No: 9036789383
OfTtce No: 080-23541269
Fax No:
Residential phone No:

Name: Dr.B.Vijayakuman
Details of Qualification: MSc Nurs.ng, Ph.D(N)
Principal/Head of the Experience: 24 Years
institution IEmail: vijayakumarij^^gn^l.o

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

I. Affiliation Fee Paid Details:

Course

Applied
UG

Courses

B.Sc.

Nursing

Post Basic

B.Sc.
Nursmg^

Continuation
/Fresh

Affiliation

1,10,000

Annual Fees

20,000

If yes, Specify the full name of the nursing
institution with full addressVenfy w„h the

original TRUST document.
(Verify& enclose acopy of the registered

trust Documents)
Annexure-3

Annexure -4

Particulars offees paid for
Helinet Inst Fee
a) only for UGor
b)for UG and PC
courses

c) NPCC

Renewal
Fees

Administrate

ve Charges

1,050

1,50.000

Amount

25,000 1,56,050

1,50,000

Total (A)

PG

Course:-

(M.Sc.
Nursjng)_

PGContinuation/Fresh Affiliation
No of Seats X Prescribed

fees of each faculty

L

2.

3-

4.

5.

NPCC

*

Signature oT Chairman

Total (B)

Total (C)

Grand Total (A+B+C)

ftSignature of Member <I)

2

Signature of Member (2)



Online Transaction Number or Details:

Yran ID; BD0000007562918
Refno: ZHMPHJD09IYCNQ Enhancement

Tran ID BD00000007561947
Rcfno ZHMPWEI091KJEZ Continuation of affiliation

Remarks:

8. Approval Statusof the Institution ^Sanctioned Intake:

Verify &Enclose copy of Affiliation fee paid documents

Name of the Course Intake Approved
and Admitted COK RGUHS KSNC INC Remarks

Basic B.Sc. Nursing

Approval Letter
No. and Date

Annexure-5 Annexure - d Annexure- 7

Affiliation

Sanctioned intake 40 40 40 40

Admissions Made

for the Current
Academic Year

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5 Annexure - 6 Annexure- 7

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Sc. Nursing in
a. Community Health^
b. Medical Surgical [
COBG Q
d. Paediatric

e. Psychiatry Q *

Approval Letter
No. and Date

Annexure - 5 Annexure- 6 Annexure - 7

Sanctioned Intake

Signature of thairman

V Jwo sU'
Signature of Member (I)



Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date

Annexure - 5_ Annexure-6 Annexure-7 Anne\urc-8_

M.Sc. NPCC Sanctioned Intake

Admissions Made
for the Current
Academic Year

2024 -2025 = 40

™«si«^s«^«^
111 Year IV Year Total

Programme

B.ScNursing

Post Basic B.Sc
Nursing

M.Sc Nursing

M.Sc NPCC

Male

Female

Male

Female

Male

Female

Male

Female

1 year

16

24

II Year

06

33

00

39

12

28

34

124

10 „,he colleg£ has PBBS«N> ,**. -, of <* — — »*-— ^
Itiicln .o bidonc >vi,h origin*, documents, .nne.ure -9

SI.

No

Nameof the Student

Nursing Council
Registration

Number

Residence Address

placed Address ofwork
at thetime oTtdmtatW
(verify with experience
certificate and relieving

order)

Hoard/

University
from where

last exam was

qualified

Duration of
Course vviih

dales

From-

To———

Note:Separate list to

to be done with original documents)

rai™***5^^

SI.

No

Name of the Student

Nursing Council
Registration

Number

^w
Signature of pairman

Residence Address

Signature of Member (1)

Place &Address ofwork
aillie lime ofadmission
(vcrif) with experience
certificate and relieving

order)

Annexure -10

Board'
Tniversiiy
from where

last ex»m was
qualified

Duration or
Course »ilh

dates

From-—•

To —

- sjg]5$V^^r (2)



NoteiSeparate list to be enclosed and Biometric attendance to be verified and copy to be attached
Ref:F.No.l-6/LT/2022-INCdtd23.03.2022&RGU/ADM/CIR/01/20l7-l8dtd 25.03.2017

Remarks;

12. Teaching Faculty Requirements for all Nursing Programs:

si.

No
Designation

Principal

Vice-

Principal

Professor

Associate

Professor
Assistant

Professor

[""tor

Total

Required

&Sc<N)

40 to 60

8-16

16-24

61 to

HHI

1-2

2-4

3-8

16-24

24-40

P.B.

B.Sc

20(o

60

2-10

4-12

MS* M.Sc

NPCC

Existing/Available

t.Sc(N)
P.B.

B-Sc

(N)

M.Sc

(N)

40 lo

60

It

Ai,

61 to

• 00

NPCC B_Sc<N)

40 to

60
61 to

100

Deficit

P.B.

B.Sc (N)
M_Sc
|N)

M-Sc
NPCC

ForExample: For 40Students Intake mil

^Sg^SlSX^?^ ""*« ^"^V^^dand ra,io remains sa^T
Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e. fori" Year, minimum 3M.Sc. Nursing qualified faculty shall be appointed.)

Intake

40 Students

Intake

60 Students

Intake

lMYear

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 6 Faculty

• 3 M.Sc. Nursing

Signature ofTJhatrman

2nd Year

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

5 M.Sc. Nursing

Signature of Member (I)

3"1 Year

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified

4lh Year

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

Total 24 Faculty

M.Sc. Nursing



100 Students

Intake

qualified faculty

3 Tutors

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

qualified faculty

• 7 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

12 Tutors

Signature^ Chairman

faculty

11 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

Signature of Member (1)

6

qualified faculty

16 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing

qualified faculty

24 Tutors
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13. Particular of External Teachers (Part time) -Atlach aseparate sheet wilh this proforma.Anncxure - 11

SI.No. Name Qualifieation Subject
Number of

Hours per
Year

Remarks

01 Dr. Nagaraja M.Sc. P.hd Psychology 60

02 Mrs. Jyotsana
Sharma

MA. M.Ed English 40

03 Mr. SrinivasaTiwary MA. M.Ed Kannada 40

04 Mrs. Sindhu M.Sc M.Ed Sociology 60

05 Dr. Rathnam MBBS. MS Genetics 20

06 Dr. Nazima MBBS Anatomy 60

07 Mr. Niroop MBBS Pharmacology 60

08 Dr. Priya MBBS Palhology 20

09 Dr. Padmanabhan MBBS Physiology 60

10 Mrs. Kalaivani M.Sc. M.Phil Nutrition 60

II Mrs Gomathi M.Sc Biochemisty 40

12 Dr. Priyanka Singh M.Sc Ph.D Microbiology 20

13 Mrs. Mushara Banu M.Sc Microbiology 20

14 Mr. Vinod MCA Health Nursing
information &

Technology.

40

15 Mr. Veera

Bhathraiah
B.Pcd Physical

Education
48

14. Physical Facilities :

14.1. College Building:

S.No Details

Built - up area of the building
(in Sq. Ft)

Annexure - 12

Required Existing Remarks

23.200sq.ft 24.200 sq ft

IeQc!foUhnnhlkh?HShft °ff*" »V"Sing Pro3ramme wi,h 4Q-60 *"«-*• (The gazette of India extraordinary part 111-

CLASSROOMS
Size ofeach classroom (sq ft) for
40 to 60 intakeB.Sc (hi): 900sq ft

P.B.B.Sc (N): 600 sq ft

M.Sc(N):600sqft

NPCC : 600sq ft

Signature of Chairman

4 Class rooms
900sq ft Each

2 Class rooms

600sq ft Each

2 Class rooms
600sq ft Each

2 Class rooms
600sq ft Each

4 class Room

(950 sqft each)

Signature of Member (I)

11



Administrative Facilities

Office
1. Principal^hambe£
2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others
6 Office of Administrative,

clerical siaffandPA(s)__
7. Accountants Office

8. Store Room

9. Record room

S.No

10. Room for
maintenance_staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15. A.V/Aidsroom

Details

LABORATORIES
Nursing Foundation includingAdult Health Nursing &Advanced
Nursing Labitmanifr "— — -— . ,NutriulmTComTnunity Health
Nursing
Obstetrics and Gynecology
Laboratory

Pediatrics Nursing Laboratory

Pre-Clinical Sciences Uboratory
Computer Lab
(1^5ccj}ip^rjs^udejiO

Note:
• One large

h)v^Signature of Chairman

300

200

Sx 200 =1000

800+2400=3200

1000

3000

1000

600

Required

1600sq.ft

I200sq.ft

900sq.lt

900sq.fi

900sq.ft

I500sq.fi

300

300

1000

3200

350

300

200

200

150

Yes

1000

3000

1000

600

Existing
Remarks

1600 + 900

1200

900

900

900

1500

•ll,e,abSspccinedWi1ha,o,a.of5500sq.ft.siB

. For NPCC programme there snoura

Sianature of Member (1)
Melnbcr (2)

12



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

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with
building completion certificate)

Building Documents:

1. Is the college building own or leased / rented?
2. Blue print of the building attested by competent authority.

3. Tax paid receipt (Latest / current year)
4. Occupancy certificate.
5. Sale deed / Lease deed of the building / Land.

It is mandatory to enclose all the documents mentioned above.

Note:

Annexure- 12

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

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

• If one of the trustee/member/director of die Trust/Socicty/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. (Indian Nursing Council (revised regulations and curriculum for IJ.Sc. (nursing)
program, regulations. 2020]5ih July. 202IF.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

Total Number

of Vehicles

Vehicle Registration
Number

Seating Capacity RC Book Insurance Driving Licience

1 KA04 AE2370 33
V

Yes/No Yes / No Yes / No

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

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft

2300
YES| V| N Good Adequatei r

Total No. of Nursing Books available 3223 No. of Nursing Journals subscribed 333

No. of Thesis/Research titles available 43 Is internet facility available for Students? Yes

No of e-books 560
Mow many books were purchased in last
financial year? 128

S. No. Name of the Librarian

Mr. Viswadeep

ld\W
Signature of Chairman

Qualification

M. Lip

Signature of Member (1)

13

Experience Remarks

5 years



Mrs. Sheeja
B.Up

,,.A^-^*^rrri^

siBB.t»« »f <\h9irman

Signature of Member (I)

14

Kfember (1)



NAME OF THE TRUST/ Person owning
The Hospital

Shanthinikethan educational trust

Name Of The Owner Of The Trust of
Hospital

Dr. Juno Sadasivan

3.2

A O 03

111a e g

I g £
<z

Spandana Hospital

2 Lakshmi Hospital

100 15 km 90%

30 4 km 85%

NOTE:

• |fthecollege established, i.e.. 20.2-U and before (before 20,3 -14, parent hospital rule is not applicable (F.NO..-M0.4-

' —eto^^ Bo.
specialties/facilities for clinicalS^ffiX^S 'SH** "n<" ^^^IcOthcr

' ^^^^^^»>£« J, s„ould Have 200 bedded
nursing institution and not allow the hosphal to be SXtmSfiEl^lZ ?T" "T' ho*M*' * ,he life of lhe
be for minimum 30 years. (Registered MOul^^Zl t f ,? ?""' '" any 0,her nursin8 insli'"»°" and will
should be owned by the same?™ t (ReTcw Th™l J TEL?* 'he C°"Cge buildins and ,he Pai™ ho^

Note

Verify the original KPMKA documents, pollution cor
the number of beds trol certificate of .he hospitals to prove the ownership of the hospital and

^^^^^r^^tZ,^^^ ^£ » - * « IU. ^ned by alltrustee/member/direetor of the Trustee*/SXl^l^"V"1* '° 'he elto ** *•
to any other nursing institution and will be for minimum 30 years P ,rea,Cd -Parent/Af,''̂ ied Hospital-

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

WniM^
Signature of C hairman Signature ofMember (I)

15



Parent
Affiliatedmi. Distribution ofBeds

Clinical Areas No. of Beds Bed Occupancy No. of Beds
Bed Occupancy

25 80%

Medical

Surgery including OT

Obstetrics &Gynecology

22

15

12

80%

80%

75%

Pediatrics.
15 75%

Emergency Medicine
75%

Psychiatry

Additiona./Other******** for ***** "KpTA-
Signature of Member (1)

Signature ofChairman

14
<)!)%

10
89%

85%

86%

78%

Signat ber(2)



Additional/Other Specialties/Facilities for clinical experience-

Clinical Areas
Parent Affiliated

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

Major OT 5 80% 5 80%

Minor OT 2 80% 5 80%

Dental, Otorhinolaryngology,
Ophthalmology

6 95% 4 88%

Burns and Plastic 10 90% 2 78%

Neonatologycare unit 4 75% 4 80%

Communicable disease/
Respiratory medicine/TB &
chest diseases

2 75% 6 87%

Dermatology 4 75% 2 84%

Cardiology 5 75% 2 80%

Oncology 2 75% 2 90%

Neurology/Neuro-surgery 5 75% 1 80%

Nephrology/Urology 2 75% 1 80%

ICU/ICCU 4 75% 4 80%

Geriatric Medicine 5 75% 2 78%

Any other -
-

-
-

Note : 1:3 student patient ra io needed. Verify ana attach details of pre vious month.

19 COMMUNITY HEALTH NURSING :Annexurc- 17

RURAL FILELD

a. NameofCHC/PHC/SC Chikkajala - PHC

Adopted/Affiliated Affiliated

Administrate red by State Govt. • Municipal Corporation^ Privail I
Distance from the Nursing Institute

b. Services Rendered by Health &Family Welfare
Programmes

URBAN FEILD;

a. NameofCHC/PHC/SC

Adopted /Affiliated

12km

Copy attached

Cholanayakkanahalli - PHC

Affiliated
^7

Signature of Chairman Signafure of.'Member (I)

hK 17

Si ehJi\lefnber(2)



.• Municipal Corporation^• Private CJ_
State Govt

Administrate redby
lkmDistance from the Nursing Institute

5S5S5b7Ttoi*&F«nily Welfareb. Services
Programmes

Copy attached

HA: Acopy ofthe agreementfor^Wat^
the hospital and Health CenterstobeaoachU

20
Master Rotation Plan :Annexure^

a.
Basic B.Sc. Nursing

b.
Post Basic B.Sc. Nursing

c.

21

M.Sc. Nursing

Time
Table available for all Nur^ingPr^rainmes

a.
Basic B.Sc. Nursing

b.
Post Basic B.Sc. Nursing

c.
M.Sc. Nursing

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

22

b.

c

d.

f.

&•

h.

i.

k.

1.

m-

n.

Admission record

Daily Attendance Register^

Health Records

Clinical and field experience record

Practical record r^s^roce^^
SSrfbSte^SSd^wy casePractical

book

Leave record

ExWicu^^
Cumulative record of each
Course planning of eachjutyect_

Rotation plans

Committee Meetings

Affiliation records

Records ofStock

YES Q3
YES CD
YES tn
YES m
\ ES GD
YES QD
YES UJ
YES [jD
YES QD
YES RH
YES [D
YES cm

"yes~1jQ
yes cm

Signature of Chairman
Signature of Member (1)

18

frifirfbcr (2)



r.

23

a.

b.

c.

d.

e.

t.

&

h.

I.

k.

I.

Annual report of activities and
achievements

Staffdevelopment programmes

Ami ragging committee

Student welfare committee

Hostel Facilities :Annexure - 12

Whether the college is having a separate
Hostel?

Built-up area of the Hostel

Is the Hostel Owned or Rented/Leased?

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

Total No. of students in the hostel

Total No. of rooms

Water Supply

Electricity Supply

Is Facilities available for outdoor games
and indoor games?
Is Sick room available?

Whether the hostel mess is available with

Safe drinking water facilities

LvrK/rftK

YES

YES [T
YES R"

YES

YES

Sq.ft 21,100

Own

YES

Girls: 107

Girls : 32

YES ~J2
YES

YES

YES 33
YES

YES jf]

Signature ofChairman Signature of Member (I)
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NO

NO

NO •
NO •

NO •

Kented/I .eased •
NO

Boys: 15

Boys: 10

NO •
NO •
NO

NO •
NO •
NO

Sign a



List of Annexurcs:

Annexure

Numbers

Details

Details of Trust/ Society related documents

Deta^ove^^
Details ofanyotteNu^^^
Details of Affiliated fees paid receipts

""Submitted"
jTick_Mark)
Yes NO

\r

1

T

Annexure- 5

Annexure - 6

Approval Status :GOK Order.5 Approval Status^GU^uroer . -j

Approval Status :KNC Notification

Status: INC Notification

Annexure - 7

.}i*ii^«j - — — ^———

ListofPc^iC^^^

Annexure -10
i i«« «fM.Se. ttostog Students as per forng

^^^DetaUs^^
Physical Facilities : M0U documents. Sale

?. Laboratories3. Building related documents
^Jlostel^^.
Vehicle Details: Bus ^^^___

Annexure -12

Annexure-14
DetailsofListofLibraryBooks&others

I^x^sIa^^
Signaturc or Member (1)

20

T

T

mber (2)



Annexure- 16

Annexure - 17

Annexure- 18

Annexure- 19

Annexure - 20

Details ofClinical/Hospital Facilities- registered Hospital MOU
latest KSPCB &KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.

Details of Community Health Nursing Posting Facilities

Master Rotation plansandTime tables

List ofTeachers with their Declaration forms &necessary
documents

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

v

Nl

v

1

~VThfy &StTh RlT"' Documcn,s <includc «affdeclaration forms) along with thi
fnrT.' ! .C.^0,ngS ,°f 'h£ rCP°r* Sh0M be Clearlv '̂ "le. LIC team is solely responsibfor the details & remarks noted in the LICformat.

V

Observations: ku£u5z<>r> °j- bSc 'v^ C^xiJ^- '3©'*r-- -*-£ St'

(J

, :hV
Signature ofChiirman

v4 A-

o+^v^ ^o ^s^ 'fW*ti Vn*-^- <^L-v^-i" Vwy»M

1 CwA-^ k**^>

i^-^ ^T

Signature ofMember (I)
ember (2)

21



^ * C^rma, an^e^rs cf CocaC^c„n .«*-W-~<
f £IC inspection ax

tormifs for conduct oj ****-

can^mtUm of affWatimfor tb aca^mU year ,oM-K

fimpi£#£
• .c rrr v^nnr/? i5 true and"correct.Ife I^mM "»«*"¥ "5 mtfc IK 'V*

^f nlhna with documents and soft copy isThe LIC inspection report along vnm
suBmittedto •RQ'UtiS.

ember

(Chairman)

Signature of Chairman

j\. CMember
(Member)

Signature of Member (I)

22

Stfbftcv'Exyert
(Member)

Signature of Member (2)



• •

/i... •
'«*•«!-'

03»*»wv «w*

RA,IVGAND,,lTs;,v;r^^* t mock, [ayanagar, Bengaluru 560 on

UNDERTAKING by Trust Management
I.he Chairman ofthe trust Dr. Juno Sis submitting the affidavit t0 Universitv
The M Shantiniketan Education Trust is running/managing the college
Kamala 0*p 0f Nursing ROC Campus, Cholanagar. RTNagar PO. Bangalore -p
since 20 \cars.

-con,™ that a„ the imbrmation provided by us to lhe LIC team is ,ruc and correct to the
best or ourknowledge.

Iconfirm that the .acuity in the college are employed for full time in the college
-0»«ta .ha, the college „solel> mallaged by lhe ^ and . ^ ^
any other trust/agency to manage [he college,

Ia'- confirm thai ,he college is abiding *the norms of Apex body,RGUHS. As bribed
from time to time.

»•» of tfe information declared is found ,o be ft.se/misleading. Principal and the fa,
cement « ta hcld responsihle and ^ ^ _ ^ ^ ^ ^ _

v'ian,il1iil„f(|„1ii-niaii

/
Signature of Member (I)

/

rW _u
SH*MTHI*KETAIII EDUCATIONAL miST

MSC Cmph. Cholwifif. NaUat.
«T.»H"PW. Banplore SMIH



TtWff JWOiTMUN HATHMMBIHAM



%?W& "BV CANDH, WIMn,, „EAm) ««„ karnatak.v BENGAL^
1 ' Block, |ay»nagar, Bengaluru - 560 041 ""•"'<"

UNDERTAKING

'Dr. Juno Sis the .Mners/MD/CKVBoard Members ofthe Rajiv Gandhi Medical Hospital
seated a, RGC Campus. Cholanagar RTNagar Post. Bangalore -32

«SL! rr T our l,ospi,al Rajiv Gandhi Medical ,,ospi'ai *-*— -KPMEA and PC Bu,,h 150 beds and the bonaf.de certificate has been attached
2 -MP -firm tha, the h„spilal Rajlv Gandhj Medica] .
affiliated/parent/own hospital for Kamala college of NursingWe a, n,,n, „„ ^ fa ^ ^ ^^ ^
affiliated io anj other nursing college.
Hie information provided by us is true and correct.

«-TJtiirPost.Ballfl,|offl.5finfl3,?560032

Signature of Chairman Signature ofMember (I)
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