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Rajiv Gandhi University of Health Sciences, Karnataka
4™ <T> Block Jayanagar, Bangalore — 560041

Website: www.rguhs.ac.in Phone: 080-26761933

S

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
o Name D - Svvmidvouan Vel N“’H CWW%W"’ Dy - IV amnes l(,uwu,l-‘}l
Designation | Qe el Mrembes BMC follee & PhouepIH HoD. lpvot “’;';}fé
No Qo ) s GQwvek, ' e M
Address ane\ Hc&;ws, 1oy ol r-n“cx e). "r"“h
P TR LT, T
Mobile No | Jura 5060250 565089 4030 a543766 9
Email ID | 3y geenq 4333@ s lovyy

For the Academic Year :

2025-26

Date of Inspection:

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation v | 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
j v
Nursing Progrfl e 1. Basic B.Sc. Nursing v" | 2. Post Basic B.Sc. Nursing
Under Inspection:
3. M.Sc. Nursing 4. M.Sc. NPCC
ASHWINI COLLEGE OF NURSING, BEHIND ASHWINI 5 Year of
Name of the AYURVEDIC MEDICAL COLLEGE, RING ROAD, Establishment
1 | Institution with Full | MARALUR TUMKUR-572105, KARNATAKA
Add BSc (N) 2004
ress PBBSc (N) 2006
) Status of the course TRUST
conducting body
ASHWINI EDUCATIONAL FOUNDATION BEHIND ASHWINI AYURVEDIC .
(a). Name of the MEDICAL COLLEGE, RING ROAD, MARALUR TUMKUR-572105,
Trust/Society & KARNATAKA.
complete postal (Enclose copy of Registration documents of Society/Trust) Annexure —1
3 address Email:ashwiniinstitute@gmail.com Website: www.ashwininursing.com

(b). Name of the
Owner of

Trust/ Society:a)

Dr. K.G .RAGHAVENDRA

O po

o

Signature of Chairman/Q/W’A
{7

1
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t% '3
Signature of Meé&

7
Sigifature of Member (2)
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*

.Governing Council&

Total Number of Members in Governing Council : 5

the institution

Email:ashwiniinstitute@gmail.com

Audit Report of
Trust (Enclose copy of Governing Council Members & Audit report of Society/Trust) Annexure - 2
Details of Name:Prof. VIDYA . G Mobile No0:9743048268
CLAT*0 Qualification: MSc. (N) Office No:
Principal/Head of Experience: 15 Years Fax No: -

Residential phone No: -

Do you have any other nursing

6 | institution other than the current

same trus

t?

institution mentioned above under the

v NO

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

trust Documents)

Annexure — 3

7. Affiliation Fee Paid Details;

Annexure - 4

Course Particulars of fees paid for
Applied Continuation Helinet Inst Fee
/ Eresh . . | a) only for UGor
UG Affiliation | Annual Fees R‘;{‘ewal Ad“é‘ms“at‘ b) for UG and PG N
Courses A ve Charges | o coc
¢) NPCC
B.Sc Continuation
it Application 45,000 90,000 60,000 25,000
Nursing | pees 1,000
Post Basic Application
B.Sc. Feféls’ S 000 45,000 90,000 60,000 | 25,000 4,17,100
Nursing ’
Total (A) | 4,17,100
PG
Course:- : 3 2, No of Seats X Prescribed
(M.Sec. P G Continuation/Fresh Affiliation feestot caohliachlty
Nursing)
1.
2.
3.
4. NA
5.
Total (B)
NPCC
Total (C)

Grand Total (A+B+C)

Online Transaction Number or Details:
ZHDFT5Z08XCMIT
Date : 21.12.2024

Remarks:

-

LY

Signm;;’a;'man

oA

X

Signature of Member (1)
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ure of Member (2)







.

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Intake
Name of the Course | Approved and GOK RGUHS KSNC INC Remarks
Admitted
Approval Letter | AKUKA 313 | RGU/AFF/NUR/
No.and Date | M PS2005 | N231/2022-23 | 2025-26 2024-25
Annexure -5 | Annexure - 6 Annexure - 7 | Annexure - 8 . \e)
e}
Basic B.Sc. Nursing Sanéif(f)illlieagif:take 60 60 60 60 /
Admissions Made 2024-25
for the Current 57 57 57
Academic Year 57
Approval Letter | A\gyKA 245 | RGU/AFF/NUR/
No. and Date M ME 2012 | N231/2022-23 2025-26 2025-26
| Annexure -5 Annexure - 6 Annexure - 7 | Annexure - 8
Post Basic . \) e 3
B.Sc. Nursing Sanctioned Intake 45 45 45 30 NesA
Admissions Made
for the Current 45 45 45 45
Academic Year
Approval Letter
M.Sc. Nursing in No. and Date
a. Community Hea|th Annexure - 5 Annexure - 6 Annexure - 7 | Annexure - 8
b. Medical Surgical D
c. OBG Sanctioned Intake N
d. Paediatric
e. Psychiat
y Y |:| Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date
Annexure - 5 Annexure - 6 Annexure - 7 | Annexure - 8 V N
M.Se. NPCC Sanctioned Intake _ .-
| |
Admissions Made
for the Current |
» Academic Year ]
P — i«\"j\ = L
& /‘@ |
embeﬁ( )

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

Programme I year I Year III Year IV Year Total
. Male 10 12 05 05 32 ]
B.ScNursing
Female 47 48 48 55 198 (’
e
Male 3 10 - : 13 { v
Post Basic B.Sc i
Nursing Female 42 34 - - 76
Male
M.Sc Nursing | pemale
Male
M.Se 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

: L Place & Address of work Board / Duration of
SI Nursing Council at the time of admission University Course with
N : Name of the Student Registration Residence Address (verify with experience from where dates
o Number certificate and relieving last exam was From------
order) qualified To-~----

COPY ENCLOSED

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

11. If the college has MSc(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents)

Annexure -10

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

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/01/2017-18 dtd 25.03.2017

Separate list enclosed of Verified biometric attendance

Remarks: -

12. Teaching Faculty Requirements for all Nursing Programs:

: 08
V &@%
SigZnature of Chairman

Signature of Member (1)
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Required Existing / Available Deficit
SL . ] PB. | mse | Mse PB. | M.sc P.B. M.Sc | M.Sc
No Designation B.Sc (N) lil\s‘c N | NpCC B.Sc (V) ?ﬁ)c Ny | NPCC | BSe(N) BSe(N) | M | NPCC
61 to 20 to 40to | 61to 40 to | 61to
401060 | o0 | 60 60 | 100 60 | 100
1 | Principal 1 1 1 N
Vice-
2 Principal : ! ' 1 /
3 | Professor 1 1-2 1* 1 1 (
Associate .
4 Professor 2 2-4 ! 1 : b PO "
Assistant B Ye¥
5 | Professor 3 3-8 2 3 4 2 | I T
6 | Tutor 8-16 16-24 | 2-10 - 14 :f_ J
Total 16-24 | 24-40 | 4-12 Total - 32
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

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

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

Intake

1* Year

2™ Year

3" Year

4" Year

40 Students

Total § Faculty

Total 8 Faculty
e 5 M.Sc. Nursing

Total 12 Faculty

e 7 M.Sc. Nursing qualified

Total 16 Faculty
e 8§ M.Sc. Nursing

* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake .
qualified faculty
e 3 Tutors e 5 Tutors o 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | o 3 M.Sc. Nursing ¢ 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified ¢ 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors o 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing e 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified | ¢ 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors e 18 Tutors e 24 Tutors

N

Signature of Chairman

@Dp}'“%\{g\"'[

Signature of Member (1)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

Number of Hours

SL.No. Name Qualification Subject Remarks ‘
per Year ‘
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No Details Required Existing Remarks
Built — up area of the building i
b S22 B 23,200sq.ft 28,150 sq.ft Vearyie J
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.Sec. (nursing) program,
regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS 4 Class rooms
Size of each classroom (sq ft) for 911*4 = 3644
40 10 60 intakeB.Sc (N): 900 sq fi | ~00sd ft Each L o Loo
) 2 Class rooms 08 — .
’ P.B.B.Sc (N) : 600 sq ft 600sq ft Each 2*698 = 1392 \[U,\\.-LJ)
) 2 Class rooms
M.Sc (N) : 600 sq ft 600sq fi Each
2 Class rooms
NPCC : 600sq ft 600sq t Each
Administrative Facilities \
Office
1. Principal’s Chamber 300 372 sq.ft
2. Vice-Principal Chamber 200 372 sq.ft
3. HOD 5x200=1000 810 sq.ft
4. Professor/Assoc. Prof
800+2400=3200 | 2430
5. Lecturer/ Tutors \
Institution office /Others 1000 Nexd \"‘ i
6. Office of Administrative, 1257 sq.ft
clerical staff and PA (s) /
3 7. Accountants Office 600
8. Store Room 300
9. Record room 300
10. Room for
maintenance staff 600
11. Xeroxing room 200 I
12. common room 1000 1000 I
13. Seminar hall 3000 3340
14. Toilets 1000 1000
15. A.V/Aids room 600 3340 !
’ L/J‘ r
&'\ W
Signature of Chairman Signature of Mem r (1) ture of Member (2)
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S.No | Details Required Existing Remarks

LABORATORIES

‘ Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 1633 sq.ft )
Nursing Lab
ﬁutrlltlon & Community Health 1200sq.ft 1354 sq.ft

ursing

4 Obstetrics and Gynecology
Laboratory S00sgHir 998 sgis a1l t‘)
Pediatrics Nursing Laboratory 900sq.ft 998 sq.ft L
Pre-Clinical Sciences Laboratory 900sq.ft 941 sq.ft
Computer Lab J
(1: 5 computer :student) S5005q.4 1248 sq.ft

Note:

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.ft.size
or can have five separate labs in the college.

At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, 1/V injection, BLS, newborn resuscitation model, etc.

The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.

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

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

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

Building Documents:

Annexure — 12

1. Is the college building own or leased / rented? Leased
2. Blue print of the building attested by competent authority. Enclosed
3. Tax paid receipt (Latest / current year) Enclosed
4. Occupancy certificate. Enclosed
5. Sale deed / Lease deed of the building / Land. Enclosed
It is mandatory to enclose all the documents mentioned above.
Note:

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

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

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

e 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 | Vehicle Registration . ? ] i
of Vehicles N Seating Capacity RC Book Insurance Driving Licience
ONE (1) KA06AC5922 40 Yes Yes Yes
fala)

-

¥

(0 s
Signature of Memb @
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Signature of Chairman
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16. Libf'ary facility :Enclose list of library books Annexure - 14

; SR Existing ; o e
Library Facilities SizeaniSqitt Separate Library Ventilation Lighting Remarks
Required 2400 SQ FT .

2300 Sq.Ft YES GOOD GOOD \ku\-’*“’\
—
Total No. of Nursing Books available | 2589 No. of Nursing Journals subscribed 05

No. of Thesis/Research titles available Is internet facility available for Students? | Available

No of e-books 10 How many books were purchased in last 100
financial year?
S. No. Name of the Librarian Qualification Experience Remarks
0l. |RENUKA B.lib 2 Years Neasfs C}

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals

willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years Annexure - 15

Academic activities Particulars Remarks

Research Projects 10

Neu
Conferences conducted 04 w&p“l

Conferences attended 10

A — —~ O 2
Signature of Member: ) Member @)

Signature of Chairman
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18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 Do you have parent Medical College? NO
2 Do you have parent hospital? YES
i. Trust/Society/Missionary
If Yes, Hospital Owned by
ii. Trust member with MOU YES

Occupancy on the

Parent Hospital. TO};aIdNO- Dltsl:anc?l from day of inspection Remarks
¥ BT (min 75%)
Full Name & Address of the Parent 100 Within 80%
Hospital Campus \lo\i‘ﬁ-f""'x

ASHWINI HOSPITAL RING ROAD,
MARALUR, TUMKUR - 572105

NAME OF THE TRUST/ Person owning
The Hospital

Dr. RADHESH K.R

Name Of The Owner Of The Trust of
Hospital

Dr. RADHESH K. R

. 23 1

172 D T

=5 & \)cu‘\v‘-‘)
5.25 DIMHANS

o

SR e —

Tgs |2

5 8 A~

£22

<E£%s

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &

KPMEA notifying the same).

NOTE:

COPY ENCLOSED

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

INC).

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

20/04/2018). ,

="

Signature of Chairman

Signature of Member (1)
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Note

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 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.)

In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /
institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part [Il—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.)

Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds

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: ENCLOSED COPIES OF : KPMEA

POLLUSTION CONTROL CERTIFICATE
MOU
BED STRENGTH

W &Q‘”;\ %\"g

Signature of Chairman Signature of Member (1)
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18.1. Distribution of Beds ASHWINI HOSPITAL
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical 15 14
Surgery including OT 10 08
Obstetrics & Gynecology 10 08
Pediatrics, 04 04
Emergency Medicine 04 03
Psychiatry 03 02

Additional/Other Specialties/Facilities for clinical experience:

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT 3 3
Minor OT |4 3
Dental, Otorhinolaryngology, | 6 5
Ophthalmology
Burns and Plastic 3 2
. 5 4

Neonatology care unit
Communicable disease/ 2 1
Respiratory medicine/TB &
chest diseases

4 3
Dermatology
Cardiology 4 3
Oncology 3 2

2 1
Neurology/Neuro-surgery
Nephrology/Urology 2 1
ICU/ICCU 8 >-6
Geriatric Medicine 2 2

A &

N

Signature of Chairman
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Signature of Member (
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Any other

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

Y

19 | COMMUNITY HEALTH NURSING :Annexure - 17
RURAL FILELD
a. Name of CHC / PHC / SC GULUR
Adopted / Affiliated Affilated

Administrate red by

v' State Govt. Municipal Corporation [ | Private [ ]

Distance from the Nursing Institute

3 kms

b. Services Rendered by Health & Family Welfare
Programmes

All health services

URBAN FEILD :

a. Name of CHC/PHC/SC

SHANTHI NAGAR PHC

Adopted / Affiliated

Administrate red by

v State Govt.  Municipal Corporation [__| Private [ ]

Distance from the Nursing Institute

3 kms

b. Services Rendered by Health & Family Welfare

Programmes

All health services

N.B:: 4 copy of the agreement for affiliation to the hospital and Health Centers to be attached

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing v' YES

b. Post Basic B.Sc. Nursing v" YES

C. M.Sc. Nursing v' NO
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing v YES

b. Post Basic B.Sc. Nursing v' YES

C. M.Sc. Nursing v" NO
22 Records of Students : Are the following students records are maintained well?

a. Admission record v' YES

b. Daily Attendance Registers v" YES

c. Health Records v YES

d. Clinical and field experience record v YES

e. Pr'e‘lctica{l‘;af’qrd books - procedure record v \ YES _

Signature of Chairman

el
Signature ember\(1)

aQ g
OMhie:
Sigiagure of Member (2)
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Practical record books - Midwifery case

* | book v YES .
Jeodh .
.8 | Leave record v YES ( \
h. Extracurricular activities of students v YES 4
i Cumulative record of each v' YES {
je Course planning of each subject v YES [
k. Rotation plans v YES
L Committee Meetings v YES
m. Affiliation records v YES \
n. Records of Stock v YES \Je ‘_L/LJ
. — 1
o, ir}llr;:\e;i rrfé)rigt of activities and v YES
p. Staff development programmes v YES \
q- Anti ragging committee v YES | -
. Student welfare committee v YES
23 Hostel Facilities : Annexure - 12
. I\_?;?Seitelgr the college is having a separate v YES I:l
b. Built-up area of the Hostel 31400 Sq.ft '\}Q,QP_QD
c. Is the Hostel Owned or Rented/Leased? v’ Rented/Leased
d Is there separate provision of Hostel for v NO
Male and Female Students?
e. Total No. of students in the hostel Girls : 160 Boys : \
f. Total No. of rooms Girls : 100 Boys : /
g. Water Supply v YES /
h. Electricity Supply v’ YES ‘
i Is Facilities available for outdoor games v YES ‘J'?J“i L'J
) and indoor games?
j- Is Sick room available? v YES
k. Whether the hostel mess is available with v YES
L Safe drinking water facilities v YES

Signature of Chairman

RO

il

Signature of Member (1)
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List of Annexures:

. Submitted
;nne;ure Details (Tick Mark)
iy Yes NO

Annexure - 1 | Details of Trust/ Society related documents v
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust v
Annexure -3 | Details of any other Nursing Institution under the same Trust v
Annexure - 4 | Details of Affiliated fees paid receipts v
Annexure -5 | Approval Status : GOK Order v
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval v
Annexure - 7 | Approval Status : KNC Notification v
Annexure - 8 | Status : INC Notification v
Annexure - 9 | List of Post Basic B.Sc. Nursing Students as per format v
Annexure - 10 | List of M.Sc. Nursing Students as per format NA NO
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
Annexure - 12 competent f«,luthorlty,' occupancy f:ertlﬁcate, building v
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents

4. Hostel
Annexure - 13 | Vehicle Details : Bus v
Annexure - 14 | Details of List of Library Books & others v
Annexure - 15 | Academic Activities v

Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure - 16 | latest KSPCB & KPME certificate, current academic year clinical v

fees paid receipts from affiliated hospitals.
Annexure - 17 | Details of Community Health Nursing Posting Facilities v
Annexure - 18 | Master Rotation plans and Time tables v

’ -
, M O
L2 q
Signaturé of Chairman Signature of Member (1) C/ gt Member (2)
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Annexure - 19

List of Teachers with their Declaration forms & necessary v
documents

Annexure — 20

RGUHS approved guideship letters of M.Sc Nursing faculty each

e NA NO
speciality wise

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:  ARhuorvi Ca\h% CL N utvng, = Tawdeea (el )-004—}2006 )
Comtinmalion A Vel T BSe nuning = Go Seads, PR BSc nutne, 45 Seal

Fyuagy Ahiwiws Eclucodipny Foundalion epkEtt “ 2007

Chaut vain, }h-hgvic%b\m\IQv\cQLQ‘ w’'Hh B mowhexs,

fﬁ'ff&';"- A Wivo s w colage § N ;A/\gl s swoneat by Foandedisy
E“ﬁ""“h""p'? Bu;iv\\gv\:r oy 18 RF IS0 S;H, 6 ~-cleautvooms, £~ Labrs,

- Comnpl Cofbm"r*\' Aok, Seminoe Wat) c\t:;'m;o e ernls
Mt Aveuble  In gawvas Cempt 3%,)'0 ’{"-" U‘g\ %
Hoan"}cuz Ahuwrad Hospﬁcd N Sawe  Coumpiit ,l?ewh:?f‘i \)\1 bt

pew ~160 beoh | LPME - Level 2 [ Ao p ally )/,\ unedbc_

Cotlos hogpiteard 1t alwo atfeo nol o FO
w Govt Clenos) %og)'wv}u\ Tuwndiee CW‘«:@?}M ~reww§

Prusn & g Nydeldy o Peiwerrald .(coMeMwMB

Newa Ul 1 buu (40 seads) ewadled(s.

-

, — ~Uh Ulnian
) , : 5 bool 16 To wned MW‘W&‘»BL’L’
UVWC‘»\..L\ : 256 e ’ © ewerl a9
Faculdy - Toted 32 avedleddo,

1= Promastipsd , 1= Vi D'h’v\.n_'\w" )\no‘»b"’?, 2~ W«JU/MM-;
‘?*M’rmoﬁ , Tuley -~ 20, Bneniteddo .

b
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|
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Signature of Chairman Signature of Member (1)
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UNDERTAKING

‘We the Chairman and members of local inspection committee appointed

by RGUHS for conduct of LIC inspection at
Afh oy Colone 9 Nuwtrnoy which  has  applied  for

continuation of affiliation for the academic year 2024-25.

‘We have conducted LIC inspection of this college onci]_‘_?_,?-_é and verified
the infrastm\éz;re, Institutiona%ci[ities, Student Séfngtﬁ, Staﬁ‘\—?/ost, Staff
’Biomgﬁs, Students afgnd'omce 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/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 recorded by us in the LIC reports is true and correct.

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

Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)

- g \ ,}L-'I / '\( . O
ST I\ Qgé,,/“
Signature of Chairman Signature of Member'(1) ignatire of Member (2)
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12.1. Teaching Faculty details :— Details should be written in format only

Ashwini Col

SL No Name of the teaching Faculty Designation O»_”M”Me,w“ms <§~” of uAMMMG LSt nxww_»“””n mumﬁm. 21 M“”H:“M Signature
T passing | e | After UG e joining (Yes/No) of Faculty
d Mrs. VIDYA G . Principal MSc (N) Psy 2010 4545 02 is 15.05.2019 | Yes b\@\\ﬁ\x
3. Mrs. SOWMYA SHALINI Vice principal- MSc (N) CHN | 2015 81472 02 10 01.06.2022 Yes A@.:K\.
3. Mr. BHARATH K Professor MSc (N) Psy 2015 23287 01 10 01.06.2016 | NO %
4. Mr. RATHEESHA .H.S Asso. Professor | MSe (N) CHN ' | 2017 98211 01 08 08.11.2019 | NO
5. Mr. ANU MARIA JOSE Asso. Professor | MSc (N) OBG”| 2017 58407 01 07 01.05.2018 | NO
6. Mr. ANEESH K Asst. Professor, | MSc (N) MSN | 2020 148282 | 01 04 03.02.2020 | NO .
7. Mrs. PRIYANKA B Asst. Professor MSc (N) OBG- | 2023 87116 01 02 42062023 | Yes 92//9,. w\
) 8. Mrs. SHOBHA B .B Asst. Professor MSe (N)CHN- | 2022 m.o,omo 01 02 03 65.20215 | Yes . A A
9. Mrs. SUMMAIYA SAHER Asst. Professor MSc (N) MSN | 2024 106895 | 01 01 10.01.2024 | Yes ﬁ\?ﬂf\mm
10. Ms. LEKHANA D. K Asst. Professor MSc (N) Paed | 2025 121400 01 4 Months | 01.03.2025 Yes %ﬁ\
11. Ms. AMULYA X Asst. Professor MSc (N) Paed | 2025 121567 | 01 4 Months | 01.03.2025 Yes &-S\LE\
12. Mrs. KAVYA P Asst. Professor MSc (N) MSN | 2025 113247 | 01 4 Months | 01.03.2025 | Yes E\i
13. Mr. RAGHUNATH R Nsg Tutor BSc (N) 2011 43072 12 01.04.2013 | NO .
14. | Mr. RAGHUNANDAN D.C Nsg Tutor BSc (N) 2009 87915 | 43 15.042022 | NO N :
15. - | Mr. ANANTHU N Nsg Tutor BSc (N) 2021 124090- | 03 12.01.2023 | Yes ] ﬁﬂ\ 4
16. Mr. RAGHUD M Nsg Tutor BSc (N) 2010 32265 03 01.06.2022 | NO i
17. Ms.HAMSA'T Nsg Tutor BSc (N) 2022 139482 | 03 02.02.2023 | Yes | nclx.ﬂ_)\(vml..._l.
18. Ms. T. ROSITA CHANU - Nsg Tutor BSc (N) 2023 154244 | 02 01.11.2023 | NO :
19. Ms. CHANDANA Nsg Tutor BSc (N) 2023 154245 | 02 01.11.2023 | NO 2l vb..<
20. Ms. DISHA MAJUMDAR Nsg Tutor BSc(N) 2023 145504 | 02 02.03.2023 | NO P
21. Mr. SRINIVASA G Nsg Tutor BSc (N) 2010 97308 02 01.12.2023 | NO
22. Mrs. wm><<~w» A.G Nsg Tutor BSc (N) 2009 29442 02 4.12.2023 NO W@\?&u Py
AN Wk - | v
Signature of Chairman Signature of ?—&J r H\& Si :M»Vé ofMVlember (2) ;
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23, Ms. LAVANYAB. S Nsg Tutor BSc (N) 2023 153753 1.5 Years 02.02.2024 | Yes
24, Ms. SURAYA TABASSUM Nsg Tutor. BSc (N) 2022 134702 | 02 02.05.2024 | Yes
25. Ms. PREMA Nsg Tutor BSc (N) 2023 153755 | 6 Months 01.01.2025 | NO
26. Ms. m><qm§§§> D.N Nsg Tutor ! BSc (N) 2024 162919 | 6 Months 01.01.2025 | NO
27. Mr. SUNIL KUMAR H Nsg Tutor BSc (N) 2023 149969 | 6 Months 01.01.2025 | NO
28. Ms. SANASM ANJU DEVI Nsg Tutor BSc (N) 2024 11461 6 Months 15.01.2025 | NO
29. Ms. SINCHANAK L Nsg Tutor BSc (N) 2024 175213 | 2 Months 19.05.2025 | NO
30. Ms. Y DOMINA DEVI Nsg Tutor BSc (N) 2021 125823 | 3 Years 23.06.2025 | NO
31. Ms. SHRAVANI D.V Nsg Tutor BSc (N) 2024 175176 | 2 Months 19.05.2025 | NO
32. Ms. AMEENA E TASMIYA Nsg Tutor BSc AZV 2023 147938 | 3 Months 21.03.2025 | NO
3. >y N i 5
34, ) N N \
N ™ AN N
36. N M N\ N
38, L N L
39. // /// / /
AN A N
a1. S h ) N\
42,
43.
44,
45. ] ==
o 0\
S\ ol
Signature of Chairman .mmm-_mﬁ:na of Mem wwd iginature of Member (2)
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Monthly Attendance Repert with {(In\Out) Time
For Period : 01/07/2025 Ta 31/07/2025

Company Name : ASHWINI COLLEGE OF NURSING
Location : TUMKURU

Emp |Emp Name | — =T
Code !
i 1 2 3 4 5 6 7 B ;] 10 1 12 13 14 15 17 T 19 20 n 22 23 24 25 | 26 27 28 29 30 | 3L
_ |
1 VIDYA.G 03:0¢ | 09:00 | 13:01 | 08:45 | WO-l | 08:03 | 0B:12 | 08:46 | 08:20 | 08:20 | D8:a6 | WO-l | 08:45 | 08:03 07:54 7 o1 0646 | WO-1 | 16:28 | 09:15 | 08:03 | 08:27
15:57 | 16:04 16.40 16:28 | 16:25 13:28 16.28 17:05 | 17:53 16:03 | 16:28 | 17:53
2 SowMYA QB:19 | 09:09 | 08:18 | 09:05 | 0825 | WO-I | 08:27 09:10 | 08:27 | WO | 08:27 | 0827 09:15 | 09:14 | 08:27 | Wo-l 08:45 | 09:09 | 03:08 | 08:27 | WO-I | 09:06 | 09:09 | 08:27 | 09:18
SHALINI 17:18 | 16:05 14:45 12:53 | 17:18 | 17:53 | 17010 | 16:22 | 17:53 17:53 | 17.53 17:21 | 16:39 | 17:53 16:30 | 17:05 | 16:00 | 17:53 16:33 | 17:05 | 17:63 | 16:11
3 RATHISHAH.S | 07:52 | 08:58 | 0%:00 | 08:30 | 0756 | WO-l | 08:27 | 07:52 | 07:56 | 08:03 | 09:00 | 07:56 | WO-I 08:27 0B:10 | 08:41 | 07:56 | WO-I 09:00 | 08:27 | 08.03 | 07:56 | WO- | 08:55 08:27
16:02 | 16:04 | 15:3 17:53 | 17:26 | 18:09 16:04 | 18:03 18:09 | 17:53 1721 18:09 16:210 | 17:53 | 15:44 | 1809 16:33 17:53
4 BHARATH K D912 | 09:00 | 08:5a | o825 | WO | A | 0746 | 08:27 | 0Ri23 | 09:10 | 08:27 | wo-r | 08:27 | 08:55 09,03 | 08:27 | 08:27 | WO-I | 08:58 | 08:55 | 05:04 | 09.09 | 08:58 | 08:27 | wO-I | 09:30 | 09:09 | 08:55 | 08:27
16:00 | 16:04 | 13:01 | 16:00 | 17:53 | 17:10 | 16:22 | 17:53 17:53 16:00 | 17:53 | 17:53 19:31 16:00 | 16:01 | 13:04 | 17:53 16:01 | 16:01 17:53
| 5 ANU MARIA JOSE [ 09:01 | 0922 | 03:57 | 09:00 | €3:39 | WOl 16:18 16:09 08:35 | 16:09 | WO-I[ 16:09 | 16:18 08:27 | 08:05 | 16:09 | WO-I 19:49 | 16:18 | 08:29 | 08:27 @ 09:10 | 16:09 | wo-1 | 09:09 | 08:27 | 16:18 | 08:27
| 16:04 | 16:00 | 15:07 | 16:04 | 16:12 13:29 1 17:53 16:2¢ | 12:53 | 13:23 17:07 | 17:53 17:53
3 ANEESH.K 0917 | 09:22 | 09:00 | 0839 | 17:4% | WO-1 | 08:27 08:27 09:01 | 08:27 | WO-i | 08:27 | 0827 | 08:12 | 09:08 | 08:05 | 08:27 | WO-I | D8:27 | 0B:27 | 08:13 | 08:27 | 0m:ip | 08:27 | wa-l [ 17:07 | 08:27 | 08:27 | 09:09
| 16:05 | 16:00 | 15504 | 13:01 17:53 | 16.05 | 17:53 13:29 | 17:53 17:53 | 17:53 | 16:10 | 1719 | 16:42 | 17:53 17:53 | 17:53 | 16:21 | 17:63 | 13:23 | 17:53 12:53 | 17:53 | 18:34
7 PRIYANKA B 0857 | 08:23 | 08:58 | 0B:S3 | 0B-27 | WO-1 | 16:02 | 08:57 | 08:24 0816 | 08:24 | WO-l | 0824 | 16.00 | 16:00 | 0825 | 08:04 | 08:24 | WO-I | 08:06 | A | 08:13 | 09:09 | 08:58 | 08:24 | wo-I | 08:23 A | 083
16:03 | 16:00 | 26:04 | 13:00 | 6:01 16:02 | 16:00 | 16:00 15:00 | 16:09 16:00 16:21 | 16:01 | 13:04 | 16:00 16:01 15:00
e LEKHANA O K ©3.37 | 0840 | 0B-42 | WO-[ | 05:43 | 07:27 | OB:47 | 07:36 Q8:47 | WO-1 | 08:47 | 0843 y 08:28 | 08:43 | 08:4B | 28:47 | WO-1 | 08:49 | 08:43 | 08:56 | 08:46 | 08:43 | 08.47 | woO-1 | 08:41 08149 | 08:47
1839 | 13:01 | 1605 16:02 | 16:01 | 16:08 | 16:33 | 13:30 | 16:08 | 15:08 | 16-02 | 16:02 | 16:10 | 11:00 | 15:08 16:02 | 16:09 | 16:23 | 13:26 | 16:08 17:25 | 16:23 | 16:02 | 16:41
| 9 KAVYAP 08:37 | 08:50 | 0848 | WO-f | 08:48 | 97:30 | 08:44 | G7:44 | 08:49 | 08:44 | WO-I | 03:44 | 03:48 | 08:56 | 08:45 | 08:48 wWo-I | 08:13 09:00 | 08:47 | 0B:d6 | 08:44 | WO.1 | 08:08 | 08:47 | 0848 | 08:47
19:39 } 1300 | 1611 16:16 13:30 | 16:08 13:08 16:08 | 16-10 | 13:01 | 16:08 16:21 | 16:16 | 16:06 | 16:07 | 13:26 | 16°08 1727 | 16:07 | 16116 | 18:41
10 AMULYA.K ["as07 | o859 | wo-t | osiof [ 08:55 | 08:27 | Wo-i | 0327 | 090t | 09:02 | 0801 | ©9:00 | 08:27 | WO-1 | 0A:57 | 09:01 | 09:01 | 09:00 | 0B:5¢ | 08:27 | wo-I | 08.59 | 09:00 | 09:01 | 03:06
3o | 18:00 1753 1608 | 16.15 | 13:02 | 17:53 20:00 16:05 | 16:07 | 13:27 | 1753 16:19 | 16:07 17:14
11 SUMMAIYA 08:27 | 08:41 | cB.4Z | 086 | 0825 wo-i | 03:27 | 08.43 | 07.45 | 08.27 | WO-1 | 08:47 | 08:48 | 07:51 | 08:27 | 08:38 | 08:27 | wWoO-i | 08:09 0848 | A
SAHER 12:57 | 16:00 | 16:03 | 13:00 | 1753 1604 | 16:32 | 17:53 21:25 | 16116 16:30 | 13:07 | 1753 17:27 16:18
2 SHOBHA.B.R | 09.14 | 08:57 | 07 48 | 08:39 | 03:02 09.03 | 0545 | 0500 | 09.03 | WO-T | 08:47 | 09:08 | 09:10 | 0514 | 08:59 | 09:03 | WO-l | 0a:11 | 09:14 | 09:08 | 0B:37
16:00 | 16:01 | :7:14 | 1300 | 1557 16:03 15:59 i 15:58 15:59 16:02 16:19 | 15:58 | 13:02 | 15.59 16:27 | 15:58 | 16:03 | 16:07
- : e 8 L
13 RAGHUNATH.R | 07:52 | 08:56 | 07-28 | 08:38 | 57 39 0801 wo-l | 07:41 Wwo-i | 08:47 07:51 | 08:27 | 08,38 | 0741 | wo-l A | 0801 | 0838
16:01 | 16:02 | :7.15 | 1301 16:03 15:00 21:25 16:30 | 13:07 | 16:00 | 16:03 | 16:41
14 RAGHUNANDAN. | 09:03 | 08:57 | G7:48 | 0838 | 0901 | WO-I | 09:08 T wo [ oe:03 | ogcs | 09:00 | 05:03 | WO-I | 08:47 09:09 | 09:14 09:03 | WO-I 09:14 | 09.08 | 08:37
0.C 15:59 | 16:01 | 7.14 | 1300 | 1558 16:03 15:59 | 2603 | 13:02 | 1559 16:02 16:19 | 15:58 15.59 15:58 | 16:03 | 16:07
B 15 RAGHU .M 0914 | 08:57 | 07 48 | 0839 | £9.02 | WO-1 | 09:08 ©3.03 | 0908 ov0e | A 09:09 | 09:13 09:03 | We-i 09:13 | 09:08 | 08:37
16:00 | 16°01 | 1714 | 1300 | 1567 16:03 1559 | 1603, 13:02 | 16:19 | 15:58 15.59 15:58 | 16:03 | 16°07
16 ANANTHU M 09714 | 08'57 | 0748 | 0858 | 0902 | WOt | €9.08 WGl | £9°03 | 09.08 | 09:00 | 69:03 0903 | 0913 | 08-5% | 09-03 | WO-1 | 08.31 | 0913 08:37
16:00 | 1601 15.57 16:03 1559 | 15.03 1302 | 1559 16:19 13:02 | 15:59 | 1626 | 15:58 18:07
I I HAMSA T [Toa:58 | o857 0902 | wo-l | 09.08 WOl | €9:03 | 0908 | 16:12 | 0845 | 09:00 | 09.03 | wo-I | 0s:46 | 09:08 08:59 3 WO-l | 08:31 | 0813
16:02 | 15:01 1503 15:59 | 1503 | 1559 | 13:02 | 15:58 16:03 13:02 | 15 59 16.26 | 15:58
18 [T .ROSITA CHANU| 0314 | DB:57 | 0748 | 08.39 | @9:02 | WO-I | 09:08 T Wo- | 6303 | G908 | 09.00 | 08:45 | 0900 | 08:03 | WO-I | 08:48 | 09:08 | 05:09 | 09:13 | 08:59 | 08:03 [ wo-1 | am31 | 09:13 08:27
| 16:00 | 16:01 13.06 | 1557 16:03 1559 | 1608 ) 1612 | 1559 | 1302 | 15:59 16:03 | 16:03 | 16:19 | 1558 | 1302 | 1559 16:26 | 15:58 16:07
19 CHANDANA + 09114 | 08:57 | 2748 | 08.39 09.02 | Wo- | 09:08 WGl | 29.03 | 09:02 | 05:00 | 0845 | D9:00 | 09 U3 | WoO-l | O&4d | 03:08 | 08:58 | 09113 | 08:5% | D9 03 | wol | 6831 | 09.13 03:37
] 16:00 | 15°01 1557 16:03 1559 [ 1503 | 1632 | 35:59 | 1302 | 15:59 16:03 | 16:03 | 16:02 | 15:58 [ 13:02 | 1559 | 16:26 | 15:58 16:07
— xn DISHA 09:14 | 08:57 050z | WO-I | C9:0B WGl | 905 | 09°05 | 0900 | 08.45 | 09.00 | 0903 | WO-1 | 08:48 | 09:08 | 09:09 | 09:13 ; 0859 | 09.03 | wo-I | 08:32 | 09:13 09:37
MAYUMDAR 16:00 | 16.01 1557 1559 16:12 | 15.59 | 13:02 | 15:59 16:03 | 16:03 | 16119 | 15:58 | 13:02 | 15:59 16.26 | 15:58 16.07
n SRINIVASA G 0857 | 0748 | 0835 | A | WOl | €2:08 | 09:14 | 09:03 | 0858 Wol | 5903 | 595 | 05.06 | 0545 | 0900 | 09.03 | WO-1 | O848 | 09:08 | 09:10 | 0%:14 | 05.00 | 0901 | WO-1 | 08 31 | 0314 0837
160t | 1714 | 1300 | 16:03 | 18:00 | 15:59 | 16:01 1559 1612 | 1558 | 13:02 | 15:59 16:02 | 16:03 | 16:19 | 15:58 | 13:02 | 1539 1626 | 15:58 16:07
; 2 BHAVYA A G 08'57 | 37:48 | 0639 | 05.02 | WO-i | C3:08 | 09:14 | 05:03 | 08'58 Two-i | 99:03 [ 6595 | 0900 | 08 a5 | 09:0 | 09:03 | WO-L | 08:48 | 09:08 | 09:10 [ 09:14 [ 09:00 [ 0803 | wO-l } 08:31 | 05:14 | 03:08 | 08:37
13:00 | 15:57 16:03 | 16.00 | 15:59 1 16:0 15.59 | 663 | 1612 | 1558 | 1302 _ 15'59 15:02 | 16:03 | 16:19 | 15:58 [ 13:02 | 15:59 16:25 | 19:58 | 16.03 | 16:07
| :
3 LAVANYA.B.S 0539 | 0902 | WO | 09:08 | 09.15 | 09:03 | 08:57 WO-1 | 99:03 | 09.53 | 0859 | 0845 | 09:00 | 08:03 | WO-1 | 08:48 | 09:08 | 09:09 | 0%:14 | 09:00 | 0903 | wo-1 | 08:31 | 09:14 | 05:08 | 08:37
1300 | 1558 16:00 | 15:58 | 16:0¢ :5.58 1612 | 1558 15:58 16:03 | 16:19 | 15:58 | 13:02 [ 1558 16.26 | 1558 1608
24 SURAYA RN 2908 | 09:15 | 09:03 | 08:5: i 0903 | 0855 | 0845 | 09:00 | 09:03 | WO-l | 03:48 | 09:08 | 09,09 | 09:14 | 09:00 | 09:03 | wO-I | 0831 | 05:14 [ 0908 | 0837
TABASSUM 13.00 16:00 | 15:58 | 16:0: ! 16:12 | 15.58 | 1302 | 1558 16:03 16:19 | 15:58 | 13:02 | 1558 16°26 | 1558 16:08
25 PREMA 0839 | 09:02 “09:08 | 09°14 | 09:01 | 08:56 1 3908 | 09°0C | 08:45 | 09:00 | 08:03 | WO-1 | 08:48 | 52:08 | 09:09 | Q9:13 | 08:59 | 09:03 | WO-i | 08:32 | 09:13 | 09:08 | 04:37
13:00 | 15:57 16:03 | 16,00 | 15:59 | 160t | 02 | 1612 | 1559 | 1302 | 1559 16:03 | 16:03 | 16:19 | 15:58 | 13:02 | 1559 15°58 | 16:03 | 15:07
26 SAVITRAMMA 0914 | 08 57 | 07 4B ( DB 7 | 03.02 | WO-I | 08:08 T WG | 7803 | ©9-08 | 05-0C | 06:45 | 09:00 WO-T | 08:48 [ 09:08 | 02:09 | 08:13 | 08:59 | 09:03 | woO-l | 08:32 | 09:13 | 09:08 [ 08:37
16:01 | 16:02 | 1715 } 13:91 | 15:58 16:04 i 1604 | 16:13 | 1566 | 13:03 | 15:60 16:04 | 16:04 | 16:20 | 15:59 | 13:03 | 15.60 16.27 | 15:59 | 16:04 | 16:08
27 SUNIL KUMAR & | 09:14 | 08.57 | 743 | 08 32 | 09°02 | WOl i 39:03 | 03.05 | G90C | 0645 | 09:00 | 09:03 | WOl | 08:45 | 0905 | 09:09 | 09:13 | 08:59 | 09:03 | WO-I | 08:31 | 09:13 | 09:08 | 08:37
16:00 | 16:01 | 17:1a | 13.00 | 15.57 ] 1559 | 15.03 | 16°02 | 1559 | 13:02 | 15:58 16:03 | 16:03 | 16.19 | 15:58 [ 13:02 | 15759 | 1626 | 1558 | 18:03 | 16:07
28 AN DEVIS 0915 | 08:57 | 0748 | 08 39 | 09:02 | WO 39.03 | 09:C8 | 08'5% | 08:45 | 03:00 | 09:03 | WO-1 | 08:98 | 09:08 | 09:09 | 0%:14 | 09:00 | 08:03 | wo-r | 08.37 | 05:14 | 09:08 | 08:37
16:00 | 16:01 | 1714 | 1300 | 15:58 16:17 | 15:58 | 13:02 | 15:58 16:03 16:19 | 15:58 | 13:02 | 1558 16.08 | 15:58 16:08
i 29 AMEENA € 0914 | 0857 | 07:48 | WOl | 08:39 | WO-1 | 08:45 “wo-l 28 45 ) 0900 08:54 | 09:09 | 08:27 | 0843 | wo- 09:09 | 08:45 | 08:37
TASMIYA 1601 | 1502 | 1715 13:01 15:60 1613 15:38 | 1620 | 17:53 | 1603 16:20 | 15:60 | 16:08
30 SINCHANA KL | 09-34 | 08:57 | 0748 | 08.39 | 09:02 | Wo-I ; 39:08 0855 09 0 08:53 | 07:51 | 08:27 | 0903 | wo-l 08:37 | 09:08
1608 | 16:02 | 1715 | 13.01 | 25:58 16:04 13130 16 15:37 12:53 | 15.60 16:04
n SHRAVANIDV | 09:14 | 08.57 | 07:48 | 08 39 | 09:02 | WO-[ | 99:08 08.55 | 161z ©09:09 | 08:55 | 0B:27 | 09.03 | wO-1 09:08 | 08:47
{18200 | 160t | 17:24 | 1300 | 15:57 16:03 13.29 16:09 | 17:53 | 15.59 | 16:03 | 16:41
- 32 V.OORINADEVL | 081 | ©9:09 | 08:37 | 0305 | 08 37 | WO-1 | 2827 09:10 3827 | 0827 | 07§ ©09:14 | 08:50 | 0903 | WO-I o8:27 | 08:37
| 1718 16:05 14:45 | 16°08 17:53 | 17:18 [ 17,53 | 17710 | 18022 1753 753 _ 1730 15:58 | 15:59 16-27 | 15:38 | 17:53 | 16:07
i i i , i
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UNDERTAKING BY TRUST MANAGEMENT

[ the Chairman/President/Secretary/Member of the trust Dr.K.G.Raghavendra are submitting

the affidavit to University.

The trust Ashwini Educational Foundation is running/managing the colleges

1. Ashwini College of Nursing since 2004 years.
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I 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.

Deponent

Ashwini Educational Foundatioi.

Managing Trustee

TIESTER)

MESH NA\K% :‘;\,.(u,ﬁ
VOGATE & NO g \
e GOVT. OF MDA @th -
Lsthi Nilaya. 2nd M:;ﬂ; o 02

k!
\Iﬁava“agamgu

.g NG 18>




Certificate No.

Certificate Issued Date
Account Reference
Unigue 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-KA09589181990919X

05-Aug-2025 12:43 PM

NONACC (Fl)/ kaksfcl08/ TUMKUR17/ KA-TU
SUBIN-KAKAKSFCL0834782372890596X
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Article 4 Affidavit

AFFIDAVIT

0
(Zero)

MANAGING TRUSTEE ASHWINI HOSPITAL TUMKUR
REGISTRAR RAJIV GANDHI UNIVERSITY OF HEALTH BLORE
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UNDERTAKING

[/We, Dr.Radhesh K.R is/are the Owners/MD/CEO/Board Members of the Ashwini hospital

situated at Ring road, Maralur, Tumkur.
This is to confirm that our hospital Ashwini hospital is registered under KPMEA and PCB with

100 beds and the bonafide certificate has been attached.
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This is to confirm that the hospital Ashwini hospital is functioning as affiliated/parent/own
hospital for Ashwini College of Nursing college.

We also confirm that our hospital is solely affiliated to Ashwini College Of Nursing college and
is not affiliated to any other nursing college.

The information provided by us is true and correct.
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