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

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

INSPECTION PROFORMA FOR NURSING

|3etaﬂs of LIC Inspec_t_ors : Chairman Academic Council Member Subject Expert
L Name B ban Fuwasee B Sddesom CPRT oo sarptipas
Designation gaounalc Psofetor ﬁahgp ond \'JrﬂD. Ravetpn
S e R e be iy PRES Dy Maslleereq g 1o 1 g
Address : uS Y Me \eg b - ;
fopelfen’ Wlhenn P Gebnpgeadty
Mobile No Queess Ul :8(?_5’6’ 03-8383 00 | V2o gLt Fog
e . loo o - "
Email ID . T ldasom@mih o as 2
- d l&mnfugui@%wﬁ _ 0 3; eifbant |

For the Academic Year :

oS ~-NAodb

Date of Inspection: ©8-°®' 2025 W

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1. Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliationv 5.Surprise Inspection
| 3.Enhancement of Seats 6. Change of Name/Address |
. - |
Zﬁ;‘gfjgn?;ﬁg;n'. * | 1. Basic B.Sc. Nursing N\ 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4. M.Sc. NPCC
[ | ZKivaN COLLEGE 6F NORSING _ K Year of
Name of the Tanapayn TewNsHP, bt RodD 2 Establishment
1 | Institution with Full | < apaa&ERE cROSE, MAGADIROAD, : —
 Address BANGALOREDIST, PN oD € -S40 2004 - 2005
e KARMATAKA .

5 Status of the course

— — vq__ —
Government / University / Autonomous / Municipal Corporation /

address (if private)

conducting body Missionary /Trust/Society /Company
SR1SAT EDUCATIONAL SO0CETY i
Name of the Trust & |™N0 61, NEAR TANAPRIYS ToWNIHIP, KADABAGERE
3 | complete postal MAGLADI ROA D, RENGALRE ~562 (B0

(Enclose copy of Registration documents of Society/Trust) Annexure — 1

Email: 1ipan nsgeoliege tr7@GmaL ton

Website: inditiy,

4 | Audit Report of

‘Governing Council&

Total Number of Members in Governing Council : ©9

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/T rust) Annexure -
2
Signatur airman Signam%er 1) \ Signature of Member (2)
{\«b\" @ qodopaen & \@‘S’M DA NQ—DQ—WW
I'he Uowboes Svayet GRlseT






7 —

| Details of
S | Principal/Head of
the institution

Do you have any other nursing

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

YES

]

| Office No:
Fax No:
Residential phone No:

| Name: PRof. REOESINARI.S | Mobile No: 97900958 13% ]
Qualification: M. Sc. dursinNyg
| Experience: Q24 YEARS Co6+18]
‘ Email: ¢ Mpoppy\ a1 6@ 4MBNCory

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 .
Goupse 1A Particulars of fees paid for
Applied Continuation Helinet Inst Fee
/ Fresh 4 < . | a) only for UGor
UG = Renewal | Administrati
Affiliatio Annual Fees b} for UG and PG Amount
Courses & Fees ve Charges | oo\ rses
¢) NPCC .
N]l:;:;;g A 156.,085. 40
| Post Basic
B.Sc.
_ Nursing | _ | I S
Total (A) | '56+985 ‘40
PG
Course;- . . - No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of each faculty
_ Nursing) L 4
1.
2.
P —— 3. - — M JA\ — B = -
4I
5. -
Total (B)
NPCC
- | B - B _ _ Tota_l (C) i o —
Grand Total (A+B+C)
Online Transaction Number or Details: o . ' ' N
TRANSACTION 4D ~ BD 0000007584758  DATE - &8+ 123024
PAYMENT REF No - Z1€031X09187Y 4

Remarks: ¥ 9 W}_& J
\J W )@“ ~ *
Verify &Enclose copy of Affiliation fee paid documents
g oo
Signature airman Signatureof . ember (1)

2

Signature of Member (2)






8. Approval Status of the Institution &S

anctioned Intake:

he [In
Name of the [ntake Approved| . RGUHS KSNC INC  |Remarks
Course and Admitted
N Pop FNS- 26T (2995 RGy [CoNT- AFFL 1157 | B LE Noa— 18-15"[2qb( -
Approval Letter |->o0¢ NSGIN 278262 5 023 -2024 aANC
No.and Date  A3-W 2004 s o o |e8 66-2023 | ac. ob- 2095
B _Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8
Basic B.Sc. Affiliation
Nursing  Sanctioned Intake A0 A© Ao A0
Admissions Made
for the Current
Academic Year ’
Approval Letter
No. and Date r :
| B Annexure - § Annexure - 6 Annexure - 7 Annexure-8 |
Post Basic .
B.Sc. Nursing Sanctioned Intake
Admissions Made
for the Current N A — —
Academic Year -
Approval Letter
No. and Date
| Annexure-5 | Annexure-6 |  Annexure-7 Annexure - 8
M.Sc. Nursing Sanctioned Intake
— NA -
Admissions Made
for the Current
Academic Year — NA —_ —
Approval Letter
No. and Date
Annexure - § Annexure - 6 Annexure - 7 Annexure-8§ |
| M.8e. NPCC qanctioned Intake
— NA —_— —_—
Admissions Made
for the Current
Academic Year
Si ofChairman Signature of Member (2)
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9. Total No. of Students under Training in each of the Nursing Education Programme:

Programme I year II Year I Year IV Year Total
) Male Y a 8 | 2
B.ScNursing —— ———‘ —dci__ A . _,__;ﬂ_j___
Female to L | {5 ad b3
Male |
Post BasicB.S¢e —™————— | =] — I e I
Nursing Female - N A - — —
Male
M.ScNursing | pepor. | | N ;_J D
' Male ] I I R -
M.Sc NPCC — i NWAY - —_ —
. Female ‘ |

10. If the college has PBBSc(N) followin

to be done with original documents)

Annexure - 9

g details of the admitted students to be enclosed (physical verification

| - Place & Address of work Board / Duration of
SI 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 Fromtie—
order) was qualified To— -
—_ — N & - - —
| 1

11. If the college has MSec(N) following details of the admitted students
to be done with original decuments)

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

to be enclosed (physical verification

Annexure -10

4

. . Place & Address of work Beard / Duration of |
si Nursing Council at the time of admission | Universlty Course with
i Name of the Student Registration Residence Address {verify with experience from where dates
No Number certificate and relieving last exam From——
order) was qualified To—memne
|
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/0 1/2017-18 dtd 25.03.2017
Remarks: ) \/\ BN Gtg_f_@ (\)\J\Q %G/JFQM/CO B
Signafifre o1 Chhirman Signature of Member (2)






12. Teaching Faculty Requirements for all N ursing Programs:
l__ l B
Required Existing / Available Deficit
s1 PB | Msc | mise PB. | pise PB | MSe | Msc
Ne, | Designation B.Sc (N) Ba.%c ™+ | Npee | BSe@D %Ns)c o |NPCC| BSe® | poin | oo | wpoe
. 40 40 | 6t
61 to 20 to 61 to
40 to 60 to to to
| _ L e 6o | 100 - 60| 100 | 3 _
1 | Principal 1 1 [
* | principat | ' ! | _ i
3 | Professor 1 1-2 I*
| Associate . i o
4 Professor 2 24 1
Assistant
S Professor 3 3-8 2 |3 o3
6 | Tutor 8-16 16-24 | 2-10 | -- \%,
! M
| Total 16-24 ‘ 24-40 | 4-12 ‘ \7 ‘ | f
|
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.S¢ 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
Total 8 Faculty Total 12 Faculty | Total 16 Faculty
Total 5 Faculty . . . .
40 Students . ® 5 M.Sc. Nursing ¢ 7M.Sc. Nursing qualified | » 8 M.Sc. Nursing
* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake .
qualified faculty
e 3 Tutors * 5 Tutors e 8 Tutors
» 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 ¢ 7M.Sc. Nursing qualified | » 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors ¢ 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 ¢ 8 M.Sc. Nursing ¢ 12 M.Sc. Nursing qualified | ® 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
s 5§ Tutors ¢ 12 Tutors o 18 Tutors s 24 Tutors J
Sign f Chiiirman Signature of Member (2)
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13, Particular of External Teachers (Part time) -Attach a separate sheet with this proforma Annexure - 11

- = . —
F].No. Name Qualification Subject Number of Hours Remarks

| per Year
- N < Lo X ED‘

14, Physical Facilities :

14.1. College Building: Annexure - 12
S. No Details | Required Existing Remarks
Built — up area of the building |
(i Sq. Ft) | PA00saf | 9e260.9, i
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part HI—
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
CLASSROOMS 4 Class rooms A
| Size of each classroom (sq ft) for 9005 S ft Bach loBoxrE = 54008%
40 to 60 intakeB.Sc (N): 900 sq ft q
_ 2 Class rooms
’ P.B.B.Sc (N) : 600 sq ft 600sq ft Each
G 2 Class rooms
.M.Sc (N) 1 600 sq fi _ | 600sq ft Each ]
2 Class rooms
NPCC :600sq fi 600sq ft Each
Administrative Facilities
Office +
. Principal’s Chamber 300 Ao Syf
2. Vice-Principal Chamber 200 Qoo 25
3. HOD 5 x200=1000 =~
4. Professor/Assoc. Prof -
800+2400=3200 | !Reox 3 = RoosHh
5. Lecturer/ Tutors .
Institution office /Others |
6. Office of Administrative, <4
clerical staff and PA (s) 1 : &oo_ T -
3 7. Accountants Office
8. Store Room oo & f
9. Record room Qoo SgF
10. Room for
maintenance staff
11. Xeroxing room
12. common room 1000 \ ooo S7Ft |
| 13. Seminar hall 3000 3eo0 SYFE
14. Toilets 1000
15. A.V/Aids room 600 N CLAS

s o
]
Signaturem 1) Signature of Member (2)

9







‘ S. NILJ»Details | Required } Existing Remarks |
— — 1 S5 =
LABORATORIES | q N ‘
‘ Nursing Foundation including | {j
| Adult Health Nursing & Advanced 1600 sq.ft | leso et ¥
|- | Nursing Lab \ "
| Nutrition & Community Health 1200sa 8 | Qe Goo-1866SH e
Nursing i ¢ f ~
4 Obstetrics §nd Gynecology 900sq.ft (Qoo SFF
Laboratory |
Pediatrics Nursing Laboratory 900sq.ft Qac 2% F ] R |
Pre-Clinical Sciences Laboratory 900sq.ft Qo 8% Ft [
Computer Lab | .. oo 95 FF - |
| (1:5 computer :student) POt | BT I J

Note:
*  One large skill 1ab/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.
o At least 10-12 sets of all items needed. Simulators for advance skills €.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/maniking/ 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
S. No Particulars Status | Tick Mark Status Tick Mark

1. | Is the Institution Owned - Rent /Leiss A BIYERRS

% | conifimoby Aubory | Produod & Encldsed | o ot Enclosed

3. | Landdeedtobeatached | Produced & Ex_lé'l_/o\s_ed v Nggfgi‘ig::ﬁ _

| oo - o ]

5oy nnle | Y| = M ]
Note:
o Ifthe 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).
* 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 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 Nurs
regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)
*  Google location of college to be attached by LIC team.

g Council {revised regulations and curricnlum for B.Sc. (mursing) program,

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure - 13
Vehicle
il lember Registration Seating Capacity RC Book Insurance Driving Licience
of Vehicles
| Number mallite | = I .
A
°L | kase3>78 40 Yes/No | Y&/No

Signature of M ) Signature oF Member (2)







16. Library facility :Enclose list of library books

Annexure - 14

' =1 Existing - g s
Library Facilities Size in Sq ft Separate Library I Ventilation } Lighting Remarks 1
l’— ] = | = = et
Rt | geosyet | YES[T] No[]  cees G J
- | = - 0 1 _ ]
| ]
Total No. of Nursing Books available | 2300 No. of Nursing Journals subscribed ©5 (
| ?:;i;):l;ll‘:lesm/Research fitles 5 Is internet facility available for Students? YES
No of e-books S0 How many books were purchased in last a2
financial year? |
| : . - |
| §. No. Name of the Librarian Qualification Experience Remarks
1 | MR. DEvARASU N.c.yADAY NLLEe to YEARS
|

Note : A minimum of 500 of different subject titled nursing books

willincrease/decrease according to the number of seats approved.

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

(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

Annexure - 15

Academic activities Particulars Remarks
Research Projects / a5
Conferences conducted 979 el
v
b v —
Conferences attended / 63
Signaid CHairman Signature of Member (2)







18. Details of Clinical / Hospital Facilities : Annexure - 16

‘ 1 4D0 you have parent Medical College? | YES I: | NO

YES . No

Ll
|

2% Do you have parent hospital?
I Trust/S&iety/Missionary I__—I

If Yes, Hospital Owned b — =
‘ ‘ P 4 ii. Trust member with MOU lz/

5 | — 1

| | Occupancy on the
Parent Hospital, ToBtaeIdI:o. Distance from day of inspection Remarks

the college (min 75%)

Full Name & Address of the Parent

Hospital -~ ARKAVATH t MMOLT\SPECH LiTY o
O

o ey MOTA (2, ByADARAALLL, E KM g

o-4308,%
anao«m ranil Reat, BENGALWRS-56009]

NAME OF THE TRUST/ Person owning
The Hospital

Happy VENTURES TRULT

DR.ARLN KuMAR.B.C

Name Of The Owner Of The Trust
PR, ARUN KUMAR:R:-C

‘ 1 Bos S MOLTLSPECALITY

HospralL 5o
K il/g RANGHNATIAPURA, to KM 45/
MAaLanE MALINRDAD.
BdcodE~ 860 6T9.

2 Buaratyy (-\QSPF)‘A:\_ _
H4, NAGARABHANT ML N .
Qemg, PRasya NTUNAGAR, So | ™ A2+ /
BANGALORE - 560819 B | i

Affiliated hospitals-
Full Name & Address
l of the Parent Hospital

_

(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).

NOTE:

¢ [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 did 29/10/2014 and F.NO.1-6/2018-INC dtd

20/04/2018).
*  With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept

forBangalore Urban and Mangalore city which 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 Ill—section 4 published by authority, [Indian Nursing Council {revised regulations and
cutriculum 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 hogpital/ agencies /
institutions vphere it is available with minimum of 50 beds. The g@of‘ India extraordinary part III—§.ction E published by

jrfnan Signature of M

<
ﬁ‘ Signature of Member (2)

12






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 ;

Note

Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.

Maximum of 100 seats will be sanctioned for the B.Se. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. {Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] Sth July, 2021F.NO. 11=1/2019-INi c.)

Verity 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 [ie, 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:

I Il‘.\l
=\
Signature of Mémber (§3) Signature of Member (2)

13






18.1, Distribution of Beds

Parent Affiliated
Clinical Areas
No, of Beds Bed Occupancy No. of Beds Bed Occupancy
 Medial _ e Q) 7. 03 8
Surgery including OT i8 77 . 03 Ba .
Obstetrics & Gynecology 06 a1 . oY Ry v |
T — |
Pediatrics, b6 Sty o T~
Emergency Medicine o5 3p 56 9o /.
Psychiatry 03 1S . Y- 88 /. [
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT o5 o, -
Minor OT 05 20 A —
Dental, Otorhinolaryngology, .
Ophthalmology o6 15+/. o ¥
Burns and Plastic 03 14 . -
Neonatology care unit 03 8o v ol \'q /.
Communicable disease/
Respiratory medicine/TB & ol Y - _
chest diseases ) -
Dermatology o QS . - —
Cardiology o5 YL~ ot (88 .
Oncology o 8 - ot (oD '
Neurology/Neuro-surgery o5 N & s ol 100 /-
Nephrology/Urology o5 gL/ ot (OD Y.
ICU/ICCU o5 T4 7. °3 S/ .
Geriatric Medicine o 18 v. - —
Any other - ovthopaestic - 20

o7y, |

Signa

1airman

Signature of

= | — 1 |
Note : 1:3 sjudent patient rationeeded. Verify and attach detaily of previous month,
n'__. W\ :
Mi 5& fhe

0y

- 04

A M erol-

Signature of Kl\iember (2)






19 - |‘ COMMUNITY HEALTH NURSING tAnnexure- 17 —[
"' RURAL FILELD ]
. - a. Name of CHC /PI%\C/—SC—— - [ TAVAREKERE ‘
| Adopted / Agﬂia}é\d o | AFFLLIAGED T
Administrate red by - o | State Govt, [A] Mumclpal Corporatlon D Prlvate D
___T)istanc;fgm the Nursil_l_g_lnsﬁm:b_ﬂ_h_é K_ﬁ;_m - ——_“
b. Services Rendered by Health & Family Welfare yes
Programmes
URBAN FEILD ; J
5. Nameof CHC/PHC/SC MoctoHAaLLY n
Adopted / Affilfated AEFLIATED
Administrate red by State Govt. .\~ Municipal Corporation [ Private [_]
Distance from the Nursing Institute _ QKm
b. Services Rendered by Health & F amily Welfare VES |
Programmes |

N B A capy of the agreement for aﬂ‘ Hation to the haspital and Health Centers to be attached.

e —————————

20 Master Rotation Plan : Annexure - 18 ]

a Basic B.Sc. Nursing YES NO D
b |PostBasicBSc Nusing | ks O | w /5
I M.Sc. Nursing YES [ ] No [T
21 Time Table avallable for all N ursmg Programmes
s | BasicB Sc. Nursing YES NO |j i =.
b Post Basic B.Sc. Nursing YES D NO E
¢ M.Sc. Nursing YES D l NO E
22 Records of Students : Are the following students records are maintained well? =
a.—_ Admission record | YES 1 NO D
b | DalyAttendanceRegisers | ves [o] N []
.. Health Records YES NO D
d. Clinical and field experience record YES NO I:I
e. Practical record books - procedure record YES NO I:I
£ g(r)a(l)(l:(tlcal record books - Midwifery case AYES NO I::I

/
Qb )
Signatute’ ofChairman Signature of 1) Signature of Member (2)
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1_ g }Leave reccrd

| hjExtracum_cEér:c;;@;s;.f-sad_ents - r _{,ES___-_.‘]_;‘ l_‘T_O_ _—D_— -
_ - 9umt_11at1ve record of each . ’: _;ES= —@z | _=_.NE_. ——:——l o
| N Course planmng of each sugect_ T YES : o NO [=:|= i
'"'io_tgo}}?ans - YES N0 [
L | Committec Mestings " [ ~YES N [
" m.#_¢_;t:f1_hatlon recm%: ] —-_Y—ES___— _-___HP_EE_ —I___r_l—;—_
o [Resomsofswok | ves ] | No -
| ﬁélhl;gsl Irs:or;txs‘t of act1v1tﬁ and “ YES - | NO D _
p- Staff development programmes YES NO I__—_I
q. Anti ragging committee YES NO E:,
x| Sudentwelfae commitce Lows Al | o~ 7
| 23 W Hostel Facili—ties :A_nnexu;'e -12 B E
a PVI\;I;EI:[Sllgr the college is having a separate YES ' NO I:]
b. Built-up area of the Hostel Sq.ft 35.000 SPFL
c. Is the Hostel Owned or Rented/Leased? own [ ] Rented/Ledsed
b it P s B e 3
e Total No of students in the hostel Girls: 5 q Boys: <t
B f. Total No. of Cofrooms Girls: 16 H———__Bj;: e
g. Water Supply YES NO I:
h. Electricity Supply YES NO D
1 ﬁl galggg&gg:‘;ﬂe irjutdoor games YES | NO__—_ O
i Is Sick room available? YES [] | No [ ]
k. | Whether the hostel mess is available with YES No  []
| L | Safe drinking water facilities YES NO

Signature airman Signature of em..'b 1) Signature of gemher (2)
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List of Annexures:

B T e
1;?11:::2:: Details (Tick Mark) =
Yes NO ‘
Annexure -1 | Details of Trust/ Society related documents o _J
Annexure - 2 Irl?etails of Governing Council, its meetings & Audit report of “— ‘
| | Trust . . | _
Annexure - 3 | Details of any other Nursing Institution under the same Trust “A ‘
Annexure- 4 | Details of Affiliated fees paid receipts - A —‘
|
Annexure-5 | Approval Status : GOK Orde | A ]I
-.—Am;xul; - 6_ g)prov—al Status_: RCEHS—N_oﬁEcatio—n (L;s_t ;;{ea;) Ap—prog | : o _‘
—Annexure -7 | Approval Status : KNC Notification 1
Annexure -8 | Status : INC Notification _ N A
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format -
Annexure - 10 | List of M.Sc. Nursing Students as per format -
Annexure- 11 | Details of External /Part time Teachers “ h
EE e o e BN
Annexure - 13 | Vehicle Details : Bus A
Annexure - 14 | Details of List of LibraryBooks & others “
Annexure - 15 | Academic Activities - e
Annexure - 16 | Details of Clinical/Hospital Facilities 1
Annexure - 17 | Details of Community Health Nursing Posting Facilities b
Anne;l;;- 18 -- Master Rotation plans and Time tables o bl 1
Annexure - 19 {;cl)s: u?rfl‘;i:chers with their Declaration forms & necessary | =
Sign airman Signature of M "n%b}:n Signature of Member (2)
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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: |, |, dhe Ko Tea igpded Q’Qu Kivom a0l th
Mwﬁg\a oy 06[03 200 we cbgard 61 ondoc,
D b @@@%J@ eocll \astushre, - wwzﬁw(
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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-KA10355262247992X

06-Aug-2025 10:16 AM

NONACC (F1)/ kagcsl08/ MACHOHALLI/ KA-RJ
SUBIN-KAKAGCSL0836237821172216X
SECRETARY SRI SAl EDUCATIONAL SOCIETY
Article 4 Affidavit

AFFIDAVIT

0
(Zero)

SECRETARY SRI SAI EDUCATIONAL SOCIETY
RGUHS BANGALURU
SECRETARY SRI SAl EDUCATIONAL SOCIETY

100
(One Hundred only)

rt

SAOATAKA GOVERNRIEMT UF KARNATAKA GOVEPRNMENT OF KARNA TAKA GOVERNMENT OF KARNA InRA GUVERNMENT OF KARNATAKA GOvERNMENT OF KARNATAKA GOVERNMENT OF ¥ \F e 71 AL

affidavit to University.

The trust SRI SAI EDUCATIONAL soc)

ETY is runni .
1. KIRAN COLLEGE OF NURSING sinc ””mg/managmg the colleges

e 2004 years.

T ARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT ¢ R

Stututory Alert:
The authenticity of this Stanip certificate should be verified at ‘www.sticilestamg.com’ or using e-Stamp Mobile App of Stock Holding
Any discrepancy in the details on this Certificate and as available on ine website / Mobile App renders it invalid 5
t.- nns of enecking the legiimacy is on the users of the cerlificate )
5w case of any discrapancy please intorm the Competent Authority,

=



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.

SecpeTARY

SRI1 SMm\ L DUcATIONM. SoCIgTY
RBANGRLORE

swWoO O BEFORE ME

OKESH T. BA,LLR.
ADVl(-)CATE & NOTARY pPUBLIC
GOVT. OF lND|A .‘
No. 182, Simhagiri Nilaya, //
Ra}abeedhi, Tavarekere, /
Bengaluru South Taluk,
Karnataka-562130. )




Certificate No.
Certificate Issued Date
Account Reference

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA10354879878905X
06-Aug-2025 10:15 AM
NONACC (F1)/ kagcsl08/ MACHOHALLI/ KA-RJ

o

Unique Doc. Reference SUBIN-KAKAGCSL0836236226291731X

Purchased by . SURESH!
Description of Document . Article 4 Affidavit
Property Description . AFFIDAVIT
Consideration Price (Rs.) . 0

(Zero)
First Party . SURESH!
Second Party . RGUHS BANGALURU
Stamp Duty Paid By : SURESH I
Stamp Duty Amount(Rs.) . 100

(One Hundred only)

KESH T.

Lo BA,LLB.

Tavarekgfe,
Bengaluru gouth Taluk
........................................... Please write or type below this line AL Reg:;msoﬁm |

\ Vi,

.\

UNDERTAKING

I/We, SURESH.I is Board Members of the ARKVATHI MULTI SPECIALITY HOSPITAL

hospital situated at NO. 4308, Sy. No. 79/2, Byandarahalli, Magadi Main Road,
Bangalore-560091.

statutery Alert:

i Tne aci.enicily of this Stamp certificate should be verified at 'www shaiiestamp coat’ or using e-Stamip Mobile Avp of Stock Holding.
Any sciepancy in the details on this Certilicate and as available on the website / Mobile App renders it invalid,

ke ans of checking the legitimacy is on the users of the cerlificate.

T4 Lane ooy Adiscrepancy pleass inform the Competent Authority

a RONN R LT ARNATAKA G i ‘ EEM N . ’ o
o VN LT ARNATAKA GOVERNNEN | OF KARNATAKA GOVERNSENT G F Anfud 1AKR GOVERNIENT GF RAKNATAKA GOVERNMENT DF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNALNT OF KARNATAKA GOVERNUALNT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF k3 s <4 A .
H v 3 S VR BN



This is to confirm that our hospital ARKVATHI MULTI SPECIALITY HOSPITAL is
registered under KPMEA and PCB with 100 beds and the bonafide certificate has
been attached.

This is to confirm that the hospital ARKVATHI MULTI SPECIALITY HOSPITAL is
functioning as_affiliated/parent/own hospital for KIRAN COLLEGE OF NURSING
College.

We also confirm that our hospital is solely affiliated to KIRAN COLLEGE OF NURSING
College and is not affiliated to any other nursing college.

The information provided by us is true and correct,

SW%EQES;EEORE ME
/

LOKESHT. s&. LB,
ADVOCATE & NOTARY PUBLIC
GOVT. OF INDIA
No. 182, Simhagiri Nilaya,/
Rajabeedhi, Tavarekere, |,
Bengaluru South Taluk, /

Karnataka-562130.

06 AUG 2075




