Rajiv Gandhi University of Health Sciences, Karnataka
4" ¢ Block Jayanagar, Bangalore — 560041

Website: www.rguhs.ac.in Phone: 080-26761933
INSPECTION PROFORMA FOR NURSING 2025-26 AY
 Details of LIC inSpeqtofs:v W Chail"mﬁlﬁ_ ' |/Academic Council Member i Subject Expert J
Name .@f; thwu 5%.\ Ar. [balaggjﬂ_’w—ﬁ’-@ Proroframn €U J
 Designation | Soule Howkoo | P70 pietion
Adi RMy Mﬂ’c&m Og Pyoov ci,»?'c o\/mnsZL
S M.U/(‘Q@(r d LLWC-UI \CMERT  \Josp i
MobileNo | 2468 4i5¢1 Z61€350 489 | yu191gt8 '
| Email D | o) ovplipo Qs Jedebe don | bas,aw 0 £06 Gm_dgpwmwwm\\ 123U @(gwrx,c

For the Academic Year: Gd025 - 9026 Date of Inspection: D&\ 0% \Wf
(Please Tick the Appropriate Boxes Below) ]
Type of Inspection: | 1.Fresh Affiliation 4, Re-Inspection
2.Continuation of Affiliation 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course -
(M.Sc Nursing) only.
. / -
Nursing Programme | | pagic B Sc. Nursing 2. Post Basic B.Sc. Nursing
Under Inspection:
3. M.Sc. Nursing 4 4. M.Sc. NPCC
ADVENTIST COLLEGE OF NURSING Year of
Name of the LOWRY MEMORIAL COLLEGE CAMPUS 2 Establishment
1 | Institution with Full OPP.K.R PURAM RAILWAY STATION, DOORAVANINAGAR, B.Sc N 25-06-2006
Address BANGALORE M.Se N 14.04.2011
Pin Code: 560016 ; )
Status of the course Government / University / Autonomous / Municipal Corporation /
2 conducting body v

Missionary /Trust/Society /Company

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

Professionals Education and Charitable Trust

LOWRY MEMORIAL COLLEGE CAMPUS

OPP. K. R PURAM RAILWAY STATION, DOORAVANINAG
IBANGALORE, Pin Code: 560016

(Enclose copy of Registration documents of Society/Trust) Ann‘exure -1

AR,

-

Email:adventistcollegeofnursing@yahoo.com | Website: www.lowryacon.in

A

_Signature of Chairman
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o) ek )25
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/

hlN

Signature of Member (1)

Co&Y.&&iW”q.uA)

Ch

(9]

Signature of Member (2)
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r\ﬂwr.EZRAS LAKRA
(b). Name of the

Owner of
Trust/Socicty

Governing Council& | Total Number of Members in Governing Council : ) Ly
4 [ Audit Report of

(} Scanned with OKEN Scanner

Trust {Enclose copy of Governing Council Members & Audit report of Society/Trus) ’\““&xu“
] N Mobile No: X \
ame: ‘
Details of Prof. Carolina Sangeetha. 948105137?208061 61507
3 | Principaliticad of the | (yfification: M.Sc Nursing ?f ﬁc\«gﬂ o: 5
instituti ience: 2 “ax No:
institution g:ﬂfi?encc' 28 Years Resklential phane No: \
— ndvchllslédllcgcbrmirs'lng@whoo.com \

If'yes, Specify the full name of the nursing

Do you have any other nursing YES NO mstitution with full address Verify with the
s oo original TRUST document.

¢ i ution other than the et [ ] (Verify& enclose a copy of the registereq
Institution mentioned above under the

P trust Documents)
same trust?

Annexure—3

7. Affiliation Fee Paid Details:

Annexure-4
Course , Particulars of fees paid for T
APPllcd 'Co;lgﬂ!ml_ﬁﬁn = . : R Hclinet Inst Fee |
UG )4 s Renewal | Administratj | @) only for UGor
Al ) :
Courses. Aﬂih?tlon | ‘Annual Fees Fees | ve Charges v?g::srcEG and PG Amount
- o e . ¢) NPCC
[l Ngii‘;g 195,000 25,000 Rs.2.20,030
Post Basic T o
[ B.SC.
' Nursing —J
— —_—
Total (A)
PG \\_ﬁ
e G Continuation/Fresh Affiiation | Noof Seats, X Preseribed
Nu'r's’in'é) 5 Litr ' fees of each faculty
i’ 1. Community Health H ) ' » [
’ 2. Medical Surgica] Nursing N\\
! 3. 0BG n B e N
4. Pacdiatric Nursmg N\\
— 8
S. \\\
{
| \‘\\.
] R TOtﬂl (B) 7’300
; NPCC ‘K\\
| —\*‘E—
! Total (C) [Rs 32,000
; Grand Total (A+B+C) 259,550
{- glr;lénzel:'ll‘;::)ngs;ft?l?{nsl\umbcr or Details: ZUB2LBQO9ISXN UB3LBQO91SXNL ZUB246091TY YV
|

(o3 ATS ROV
Signature ol‘Member(z)

, Signntuw



uments

Verify &Enclose cOpY of Affiliation fee paid doc

8. Approval Status of the Institution &Sanctioned Intake:
INC Remarks \
| |

Name of the Course Intake Approved | GOK RGUHS KSNC
» : - | and Admitted | .
S ' | o724 18-15/2790
MED 731 MMC RGE{AE&/%&J/I;/ KNC/1 l2 27/2024 Wwiade™
Approval Letter 2019 ?_2295”’(: / 19/06/2007
No. and Date :-25-26
.2(/9/2024| Date: A e-8
Annexure -5 Date;2 24/04/2024 nexar
Annexure - 6 i
& Annexure-7 | ‘
Basic B.Sc. Nursi I
ursing 5 5 50 140
Affiliation ‘
Sanctioned Intake J
_—________________——-————‘—__ |
— 60 ‘
Admissions Made
for the Current
Academic Year
[
Approval Letter
No. and Date NA NA NA NA
Post Basic
B.Sc. Nursing
Sanctioned Intake
Admissions Made
for the Current
Academic Year
124MME2011 |[RGU/AFF/NUR/[KNC/41 1/2012/- [18-15/2790
Approval Letter | Dated03-11- N292/COA/01/2 |13 Date: 31/12/2024
M.Sc. Nursing in No. and Date 2011 4-25 Date-31/12/2011
A D Annexure-5 [Date;20/9/2024 Date: 2024-25
a. Community Health Annexure-6 | Annexure-7 | Annexure- 8
b. Medicalﬁrgical 16 16 16 15(Paed-5,
c. 0BG Sanctioned Intake (Med-Surg-4, |(Med-Surg-4, (Med-Surg-4, Med-Surg-5,
4 pasdliatdc. L anctl CHN-4, Pacd. (CHN-4, Pacd- CHN-4, Pacd- |OBG-5)
4, OBG-4) 4, OBG-4) 4, OBG-4)
e. Psychiatry D Admissions Made Med Surg-3
Paed-1
for the Current OBG-1
Academic Year
Approval Letter
No. and Date S "
A NA
M.Sc. NPCC A
ufﬂ / Al
p . . i \ A —
S'W“M/ Slgnaturé Eggmel‘ ) Signature of Member (2) o ley»a4™
3
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Sanctioned Intake — — -
Admissions Made >
for the Current — — —_ ,
Academic Year
9. Total No. of Students under Trammg in each of the Nursmg Education Programme: LA
. Programme year || I Year | IIYear | IV Year Total
SIS TH 7 17 22 74
. Male
B.ScNursing Female D) 13 39 38 162
— ., e e L
Male @ . [ . Tl mT
PostBasieBSe b —rov—u— | | L 1
Nursing Female
------- 2
Male 2 T he— -
M.SeNursing | emale ¥ ) e— | = . o= 3
Mae | T @ e | e e L e
MSeNPCC | | —_—
Female

10. If the college has PBBSc(N) following d

verification to be done Wlth original documents)

etails of the admitted students to be encl

osed (physical

Annexure -9

o “_P]nce&‘AﬂdreSsofw(v)rk

| ; Board / Duration of
s R S R |~ at the time of admission University Course with
- Residence Address “~(verify with experience’ - | from where dates
JEEER S T cerhﬁcate and relieving last exam was From-——
S i order)’ - | qualified To-e——
NA

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 admitt

to be done with original documents)

ed students to be enclosed (physical verification

Annexure -10

N ursmg Councll

- :Place & Address ufwork
at thc tinie of admissio

" Board/
p Umverstty

[0l Nameo he. tuden (ver[fymthvxpenence | from where | dates
N 0 SlEE ey g cernﬁcate and rellevmg last exam was From-—-
PRy ; X order 3 : quahﬁed | To——o

Duration of T
Course with

TILIST
ENCLOSED

Note:Separate list to be enclosed and Biometric attendance to be v
Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/0]

Remarks:

erified and copy to be attached.

/2017-18 dtd 25.03.2017

Sign

M
re of Chairman

Signature of Member (1)

4
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Signature of Member (2)



: H
12. Teaching Faculty Requirements for all Nursing Program

Existing / Available Deficit
Required = e N
; .B. S B, MSc | s\
SL P.B. M.Sc M.Sc B.Sc (N} B.S¢ N(L)C NPCC B.Sc(N) B.Sc(N) ~N) N:’EQC \
.~ | Designation B.Sc (N) BSc | ‘¢ | NPCC | : ™) :
o ™ T CEr P e e e I P T
: 6110 | 2010 : i d e i o 60 | 100
l - e -— ~
1 | Principal 1 1
Vice- 1 —
2 | Principal ‘ ! 1
| _
3 | Professor 1 1-2 I*
Associate . 1 2 —-
4 Professor 2 24 1
Assistant 3 2
S Professor 3 3-8 2 <y
6 | Tutor 8-16 1624 | 2-10 | -- 13
5
Total 16-24 | 24-40 | 4-12 PO - :
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.
1:10 if they offer B.Sc Narsing Programme)

Nursing: Depends on Speciality offered and ratio remains same i.e.,

:YéaEiWiséfbis&Eibﬁi’i;i_ii}i'rt}jaéﬁi&f‘f&f}ii"ﬁ&ﬁﬁfﬁﬁ""""' i

(Start the Program i, for 1% Year, minim

ursmg qualliﬁéa_:r’faculty'.shall 'l’)‘e 'cip_poiméd.) .

Intake : 2‘“‘ Year o e 3.’“_d Ye_a_l‘--"‘“ 4" Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty . . . . .
40 Student ® 5M.Sc. Nursing ® 7M.Sc. Nursing qualified ® 8M.Sc. Nursing
ueents | o 3 M.Se. Nursing qualified faculty | faculty qualified faculty
Intake qualified faculty
¢ 3 Tutors * 5 Tutors ¢ 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | ¢ 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
¢ 3 Tutors e 7 Tutors ¢ 11 Tutors ¢ 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | ¢ 5M.Sc. Nursing * 8M.Sc. Nursing * 12 M.Sc. Nursing qualified |e 16M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
‘e 5 Tutors ¢ 12 Tutors ¢ 18 Tutors * 24 Tutors
\\}V e . O&Uﬁ’\
Signattre of Chairman Signature of Member (1) Signature of Member (2)

6
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12.°1. Tcaclung Faculty detalls - Dctanls should be wrltten in f‘ormat only

RN ¢ o Form -16 e N
Fn Y R R Quallﬁcatmn R A KSNC |« Teaching experience i =T Sionature .
Sl. N.o ‘Name of_the tea_cl}ing Faqln_lty REN : Desig'nation g along wlth Yearor Reg T | After ﬂ?;:n(: ; S“bm,'"ed. ) brgl?'!:x'culty
SRR R W R S Yspeeialty passmg Number CAfter UG || Cpg | " | (Yes/No) :
l.  |Prof. Carolina Sangeetha Principal/ M.Sc (N) ~ |RN/RM 149 18 Yrs 6
; g ' ) 04-01-2017 Yes
Professor/HOD Med & Sur Nsg R06 238 LO¥irs Months
2. [Prof. Padmavathi S Vice Principal/ M.Sc (N) RN/RM 534 3 Yrs, 3 !
; 01-10-2012 Yes
Professor/HOD IMed & Sur Nsg 2005 RR MSC 66 [months PO Years
3. Prof. Leena M M.Sc (N) RN/RM |03 yrs 6 14 yrs 9 e Yes
Professor/HOD Psychiatric 2010 b 068 months Months 18-08-2010
4. RN/RM Yes
Mr. Gnana Leonarld A ss0: Professor M.Sc (N) b015 13724, 01 yrs 05 09 yrs 6 03-08-2015
Med & Sur Nsg 008074 months Months
5. IMrs. Renai K Raj RN/RM 01 yrs 09 years 8 OE. Yes
Asso.Professor/HOD M.Sc (N) OBG 2015 008447 3 Months Months 01-06-2015
6. A RR ANP 8 vrs 9 'Yes
Mrs. Shyla Kumari Asso. Professor M Sc N OBG 2013 20102461 |02 yrs yrs 19-09-2016
KAR Months
7. Ms. Shiny Chitti babu Vuchula Asst. P M.Sc (N) Med RN/RM 2 year 7 yrs . |Yes
y st. Professor Surg Nsg 017 54860 5Smonths 7 months 18:04-2018
8. Mrs. Sadguna Santhosh Kumar IAsst. Professor gfssuigm) Med 2018 E&M 4 yrs gfg rflgs 01-10-2018 ves
9. |Mrs. Geetha C Asst. Professor/HOD [V1-S5¢ (N) Pediatric ;. p02s80 | TYeard ) 06023 YOS
Nsg imonths
10.  |Mrs. Bhagyalekshmi S L Lecturer XSS‘]‘;;N) Med  boos e " [syrs 9 months iﬁi“ég 01-042023  |¥eS
11. i M.Sc (N RR TMN Yes
Mrs.Preethi Sangeetha IAsst. Professor Ps. chiatric 2020 RO13 3275 |10 Yrs 5 Yrs 09-09-2024
o KAR
12 M.Sc (N) RR TMN 5 vr s es
' IMrs.Beaula tamilarasi S IAsst. Professor/HOD (Community Health 2022 20176621 |1 Yr yr 01-11-2024
Nsg KAR Months
13.  [Mrs Merlyn Getcy Lecturer {:;'S'ic (N) Pediatric |, 4 13991 4months  [17-02-2025 |8
" —f
14, Mrs. Lily Sarojini Tutor B.Sc (N) 1988 RR 6588 m{;g - 6-062012  [Y¢S
B.Sc (N) es
R N (Shamini P Tutor Community Health 008 A TR ! \ 2019
INsg
s RR TMN 10 yrs 11 Y es
" |Mrs. Annie Johanson Tutor B.Sc (N) Pediatrics 2010 RO15 Mo)nrts';x L 2-11-2016
8349KAR 5
) , RR RMN ;5 o
17.  Ms. Gayathri Tutor B.Sc(N)MHN D016 lzm € e ﬁmi ‘09_10_2011\ Yes
9 V
~ AR c s
LY o (g \ 08] ?Lq,é’_
Signature of Chairman Signature ofVMember (1) Signature of Member (2)
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KAR
Mrs. Sujath N
Jatha Tutor B.Sc (N) 2020 RN141929 [ Year 2 012021 |
. ‘ RR TMN R Yes
ts. Geetha Anna Tutor B.Sc (N) ﬁox I 2019 8442 p Years's 04-01-2023
KAR months
20. (Mrs.Swapna Tutor B.Sc (N) Po15 RR ANP |1 Year D5-06-2024  |Yes
2024
11275
KAR
\ 21. r. Naresh M Tutor B.Sc (N) 2020 114412 11 Months 15-07-2024  |Yes
\ 22 ‘Ms. Freeda Kandulna Tutor B.Sc (N) 2022 142541 Months 13-01-2025  |Yes
|
3. r. Prasahanth Kumar Genji utor B.Sc (N) 2018 85672 | year 7 - 177112023 [Yes !
months
24 tMr. Sundaram Joseph Sigmund Abraham Tutor B.Sc (N) b020 102189 1 ycar 7 11172023 Yes ‘\
- [ imonths -
n
47 5 o8| ag)mon£—
Signature of Chairman Signaturcef Member (1) Signaturc of Member (2)
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ical Facilities :

llege Building:

Details

Built — up area of the building
(in Sq. Fv)

Note: The 23,200sq.ft only ! :
section 4 published by authority, [Indian Nursing Council

reculations, 2020] 5th July, 2021 ENO. 11-1/20 19-INC.)/EC Copy/Renta

CLASSROOMS
Size of each classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

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

M.Sc (N) : 600 sq ft 600sq

i intak tte
for B.Sc Nursing programme with 40-60 intake. (The gaze

4 Class rooms
900sq ft Each

2 Class rooms
600sq ft Each

2 Class rooms

Annexure - 12 ﬂ
Remarks

of India extraordina B
{revised regulations and curricglum for B.Sc. (nursing) P gram,
| Agreement ré istered copy

Classroom with
1200sq ft Each.

b Classroom with
600sq ft each.

ell Ventilated &
ood Lighting

ft Each

NPCC :600sq ft

Administrative Facilities

2 Class rooms A
600sq ft Each i

|
|
|
|
|
|

Office 00
1. Principal’s Chamber 300
2. Vice-Principal Chamber 200 kAOO \
3. HOD \ 5 x 200 = 1000 \5X4°° \
4. Professor/Assoc. Prof J 400
800+2400=3200
5. Lecturer/ Tutors \ :

Institution office /Others
6. Office of Administrative,
clerical staff and PA (s)

7. Accountants Office

8. Store Room

9. Record room

10. Room for
maintenance staff

|
|
|
|
|
|
|
|
|

11. Xeroxing room \ \
12. common room 1000 \100() \
13. Seminar hall 3000 j1000 \
14. Toilets 1000 \900 \
A.V/Aid 800
15. $ room 600 A
N~
4 I
Signat of Cyafirman Signature of Member (1) Signature of Member |
Q)

10
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Ao | Detailsd” — _
Required Existing Remarks

=R e A
LABORATORIES ‘\
xgislltn[_g{; F(l)undation including J
Ut Health Nurs;j
Nursing Lab HIsing & Advanced 1600 sq.ft 1800 sq ft J
Nutrition & C i
omt
Nursing munity Health 1200sa.ft J
) = . q. 800 & 800 sq.ft
) bstetrlcs and Gynecology
P . f)ratory 900sq.ft 900 sq.ft
kedlatncs Nursing Laboratory 900sq.ft 900 sq.ft
Pre-?linica] Sciences Laboratory 900sq.ft 900 sq.ft J
Computer Lab ' 7
(1: 5 computer :student) e LB :
Note:
d consisting of the labs specified with a total of 5500 sq.ft.size

e One large skill lab/simulation lab can be constructe

or can have five separate labs in the college.
ators for advance skills e.g., administration of

o At least 10-12 sets of all items needed. Simul
gastrostomy, I/V injection, BLS, newborn resuscitation model, etc. .
dels/manikins/ simulators for use in

e The laboratory should have computers, internet connection, monitors and ventilator mo

Critical Care Units.
e  For NPCC programme there should be Simulation lab with High fidelity
Each classroom size-900sq for 40-60 student intake & proportionate

according to the number of seats approved.

tube feeding, tracheostomy,

Mannequins and task trainers available.
ly the size of the built-up area will increase/decrease

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

building completion certificate)
Annexure — 12

Building Documents:

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

Tax paid receipt (Latest/ current year)

Occupancy certificate.
5. Sale deed / Lease deed of the building / Land.

It is mandatory to enclose all the documents mentioned above.

W~

Note:
6 withdrawal of affiliation will be initiated. (F.NO.1-5/2014-INC d

e Ifthe institution doesn’t have own building even after 201

29/10/2014).
e It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22 onwar¢
If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursi
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) progra
regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.) '

Google location of college to be attached by LIC team,

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — |
Total Number Véﬁi‘?léR?g‘isﬁtr’?f,iOn‘f T g s e MR S L R B L S
" of Vehicles ] N Satpcandy RGPS TG o ) Drting Brclence

Yes / No Yes / No Yes / No
]
KA53C7630 60 Yes Yes
| Yes
M( S S Y
Signature of Ch%ljﬂl‘ll, -1 Signatur er (1) Signature of Member (2) =
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Remarks

a0 Uclallss
Required

Existing

|
|

::'CL;FTI'IE Foundatiop, including
ult Health Nursipe <
Nursing L ap SIng & Advanceq 1600 sq.ft %800 sq ft
l 1200sq.ft 800 & 800 sq.fi
4 Obstetric
sand
Laboratory l 900sq.ft IQOO sq.fi )
] 900sq.ft 00 sq.f
- / 900sq.ft LOSq A
Computer Lap B I
(1: 5 computer :student) l 500sq.t 1500 sgift

*  One large ski]| lab/simulation Iab 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. . e . h
® At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,

8astrostomy, I/V injection, BLS, newborn resuscitation model, etc. ) o . .
®  The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in

Critical Care Units. . . . :
®  ForNPCC programme there should be Simulation lab with H igh 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.

lassrooms and Laboratories (Verify & attach a copy of Building Plan approved by competent authority with

lilding completion certificate)

ilding Documents:

1. Is the college building own or leased / rented?
2. Blue print of the building attested by com petent authority.
3. Tax paid recei pt (Latest/ current year)
4. Occupancy certificate.
5. Sale deed / Lease deed of the building / Land,
nandatory to enclose all the documents mentioned above,

Annexure —12

If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC dtd
29/10/2014).
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 Nursing Council {revised regulations and curriculum for B.Sc, (nursing) program,
regulations, 2020] 5th July, 2021F.NO, ]I-I/ZOI9-INC.) '
Google location of college to be attached by LIC team.

icle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13

ber’ | Vehicle Registration B P v A R R e
s / ___Number / S Canaciry |/ SGRo e  fnsurance | Driving Licience
‘_/ / Yes / No Yes/No Yes / No
‘/KA53C7630 / 60 Yes

pll AN, m|
iture of Chairman Signatur er (1) Signature of Member (2) OR\bS i
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16. Library facility
T e

‘Enclose [jg of library books

Annexure - 14

Library Facilitjes S | : s ohti
: SR Separate Library ’ Ventilation. Lighting Remarks
Required i . Good Good
230034 1 e [7] o []
15
Total No. of Nursing Books available No. of Nursing Journals subscribed
50 'YES
No. of Thesis/Research titles available r , Is internet facility available for Students?
No of e-books P00 How many books were purchased in last |2
o0 financial year?
o Name of 't'l'le"Li,brarian S l "Qualiﬁé'atioh 0, ; : 'Ekperjgnpe ; S Rem’arlfs'
Mr. Deep‘ak' } ~ M.LIB 12 Years
2 ]Mrs. Christinamma / B.LIB 34 Years

fferent subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000

Note : A minimum of 500 of dj
books for all batches; 3 kinds of nursing j
literature should be available in the

0
1

urnals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
ibrary (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

S Barbenars Gl ‘| Remarks

Research Projects

Conferences conducted

DOCUMENTS ENCLOSED

DOCUMENTS EN CLOSED

Conferences attended

DOCUMENTS ENCLOSED R e e

Signature of Chaj anv,/
\V‘ < <

N _\

Signature of Member 4)) oyt g”

Signature of Member (2)
13
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18. Details of Clinical / Hospital Facilitics : NG
— yEs [

1 | Do you have parent Medical College? = = o= D \
2 Do you have parent hospital? - . =
i. Trust/-Seeiety/Missionary

L If Yes, Hospital Owned by ii. Trust member with MOU ’j
: ' | Total No.: |, Distance from  Occuparicy _o’x';v.the_  Remarks
- et e ~. | Total No.* | Distance 1r¢ day-of inspection 3

} e Beds | thecollege | inin 75%)

: o 2 ‘ . ‘ . e — . 9 ]
Full Name & Address of the Parent 50 06Km 80%

Hospital

Seventh Day Adventist Medical Center, No

8S

560005

pencer road, frazer town, Bangalore -

Med
pec

EHER

NAME OF THE TRUST/ Person owning
The Hospital

Bangalore.

ical Trust of Seventh Day Adventist, Multi
iality Hospital

Name Of The Owner Of The Trust of
Hospital

Pr. Ezras Lakra

o 1. Seventh Day Adventist Medical 50 6 Km 90

E enter

Z No 8 Spencer road, frazer town,

= Bangalore -05

=~ 5

o Qt-; I Victoria Hospital (Burns) 80 12 km 80 to 90% ‘
25 . Vanivilas hospital 500 12 km

g= . HAL Hospital Bangalore 300 6 km
= . Kidwai Memorial Institute of 300

£ = [Oncology ! iy
=< & [5 Spndana Nursing Home
Z < 8 6. Indira Gandhi Institution of 300
% = [Child Health

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number

of b

eds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &

KPMEA notifying the same),

NOTE:

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

Colleges establish?d sfnctf 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.1,8120 14-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd

20004/2018). L N
Ch g\) Signaturt-ofMé&mber (1) Signature of Member (2)

ignatur aifmar
Signa g

L 9%
4 14
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Medical
15 20 250 230
Surgery includi
ecry ng oT 15 15 200 180
Obstetri
rics & Gynecology 10 10 500 260
Pediatrics, 10 8 250 220
Emergency Medicine 6 5 25 20
\ Psychiatry 2 2 250 230
Add'}.tional/Other Specialties/Facilities for clinical experience: _ T T
( R | Purvent - Affiliated
-/ Clinical Areas - ‘ 4 o R e P s A
AT, | 'No. of Beds: Bed Occiipancy | . ‘No..of Beds - | Bed Occupancy %
Major OT 3 15
| Minor OT 2 5
Dental, Otorhinolaryngology, 2
Ophthalmology
Burns and Plastic
Neonatology care unit 5 4 250 220
Communicable disease/
Respiratory medicine/TB & 25 20
chest diseases
Dermatology
Cardiology 2 10 50 32
H Oncology 100 75
Neurology/Neuro-surgery | 15 7
Nephrology/Urology 2 2 15 8
ICU/ICCU 8 8 50 32
Geriatric Medicine 20 15
Any other S P
Note : 1:3 student patient ratio needed. Verify and attach details of previous month.
éﬁ“/
> =
4 More
Signature of Chairman Signaturgof Member (1) Signature of Member (Z;Q“’&]?’"S
17



COMMUNITY HE

RURAL FILELD

a. Name of CHC/ PHC/ SC

Adopted / Affiliated

Administrate red by

Distance from the Nursing Institute

b. Services Rendered by I
Programmes

URBAN FEILD : .
Kadugodi

Administrate red by
6km

Distance from the Nursing Institute
_ Services Rendered by Health & Family Welfare

b

N.B.: A copy of the agreement for affiliation to the hosp

20 VMa,s',t‘eif' Ro'fatqu_Pl;an‘-:vAnnvc-,‘i_llte--. 18

a. Name of CHC/PHC/SC ///
dopted / Affiliated Affiliated
// State Govt. [:j Municipal Corporation Private Ej

|
Programmes
ital and Health Centersto be attached.

{— 225 _'Récqrds_Of ;S.tllidents':_ Are thé-fdl_low‘ihg:'s'tudents:fééofdsgar

a. Basic B.Sc. Nursing | 2
b. Post Basic B.Sc. Nursing YES E NO
c. | M.Sc. Nursing YES NO D

21 ‘»Tinie‘Tébie-aVziil}nblg»_i‘oxj allNursmgProgrammes SEiees AT
a. Basic B.Sc. Nursing ] YES | | Nd = I—____' o
b. Post Basic B.Sc. Nursing YES I—:_] NO
G M.Sc. Nursing YES NO r___l

e maintained well?

a. Admission record

YES No [ ]

b. Daily Attendance Registers YES
NO | |
c. Health Records YES 7 I I

. . NO

d. Clinical and field experience record YES
: NO | I

e. | Practical record books - procedure record YES
¢ ll;’ractical record books - Midwifery case = l:]
ook YES o []

g. Leave record Y}S

0 v
o [
Signature of Member (1) %OB\WS/

/
Signaufe of. man
5
18
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Signature of Member )
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24
Extracurricular activities of students I YES /Ii()__/lz:l/"
i cumulative record of each ! YES /f?,_,__r—;l—/
j- Course planning of each subject I YES ____/_110_/[__:—]—/
k. Rotation plans YES __’,N‘L_,D/
L Committee Meetings YES Ej /—NE———‘—"”"’ g
m. Affiliation records YES [Z] __,_/Ngf-/—/ﬂ
o | I
[' n. Records of Stock YES [Z' /L’/
(' o. Anx?ual report of activities and YES —‘E/
achievements NO E:l
p- | Staff development programmes /
NO I l
q- Anti ragging committee /l::l
r. Student welfare committee | YES __,___N_Ci——/
r 23_"» Hostel Facxhtles Anuexure 12 o I A SR 3
Whether the co”ege is havmg a separate 7 YES NO Ej
e Hostel?
b. ] Built-up area of the Hostel 90 x 100 sq.ft x 2 floors
c. Is the Hostel Owned or Rented/Leased? ’ Own Rented/Leased l:
Is there separate provision of Hostel for YES -/ NO I |
Male and Female Students?
e. ’ Total No. of students in the hostel ! Girls :137 Boys :75
f f. j Total No. of rooms ] Girls :35 Boys :20
N g. ’ Water Supply I YES NO [:
h. | Electricity Supply | YEs No []
Is Facilities available for outdoor games
- Iand indoor games? I HES NO l:]
s 1 Is Sick room available? l YES NO l:l
k ] Whether the hostel mess is available with ’ YES NO :‘
L ] Safe drinking water facilities ’ YES
o [
% g
Signalure of Chairman P fo—
Signature of Member 1) ) O&L@l s
Signature of Member (2)

19
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List of Annexures:

Submitteq
. (Tick Mark)
nnexure Details :
Numbers Yes NO
Annexure- 1 Details of Trusv/ Society related documents 4
v
Annexure-2 | Details of Governing Council, its meetings & Audit report of Trust
—
Anncxure-3 | Details ofany 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 H
v
‘Annexure - 8§ Status : INC Notification
Annexure-9 | List of Post Basjc B.Sc. Nursing Students as per format v
v
LAnnexure -10 | List of M.Sc. Nursing Students as per format |
LAnnexure -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 Y |
competent  authority, occupancy  certificate, building |
Annexure - 12 accessibility-lift/ Rampin working condition,
2. Laboratories
3. Building related documents
4. Hostel
LAnnexure -13 | Vehicle Details : Bus - v
LAnnexure -14 | Details of List of Library Books & others v
LAnne.\'ure- 1S | Academic Activities v
[ Details of Clinical/Hospital Facilities- registered Hospital MOU, ~
Annexure-16 | latest KSPCB & KPME certificate, current academic year clinical ¢
fees paid receipts from affiliated hospitals.
Annexure-17 | Details of Community Health Nursing Posting Facilities 7
. . v
Annexure-18 | Master Rotation plans and Time tables
g Ly WD ON
an— Signature of Member (1) Signature of Member (2)

Signatupedf C
% -

20
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= Listof T ;
19 eachers with their Declaration f
e documents aration forms & necessary

’//VPGU
4 HS approv :

o yre—20 . proved gu i

,,m_\urc speciality wise guideship letters of M.Sc Nursing faculty each

long with this

e staff declaration forms) a
y responsible

Note: Verify & attach Relevant Documents (includ
ly legible. LIC team is solel

;:E(t)lll't. The.recordings of the report should be clear
e details & remarks noted in the LIC format.

Observations:
» T éz%yb) St e 2ot a5 e ar thogl

Y44 ond 7 He
» The 4/?& Y /MLDJD/ O 9&&/ saupts st

Lk 4/'% ,w/z?‘.
A TE bllre %\/pif b s Ve hesptl, S50
fwspritel s et

/U’/ﬁk“’L'J/ ey kaér{d %%&Mb
L pon hospikel - The doreth Aot st

& T /jﬂ/ ;/ggng’éa-w(/‘ﬁ 5 éﬂ/éﬂv/ /—m‘(ﬁuﬁ woen. o5 &l
m%ﬂw b e IVC Mooms

O

d/gé}’w‘(d:’f '

v

F T 4t Z7 JW 4 okl B s thsed—an
%Q]’ﬁ& l‘u/l;%&—,w\__

¢ of Chairman i
Signature of Member (1) .
b Potowun \). Signature of Member (2)

=
%‘g 2 o
o re—
- a1l o th&)WX

™



\
| 12.1. Teaching I‘Qulty details :— Details should be written in format only R : , ,
= = | Oualification | v, . ..-| KSNC [ TeachingexpeT. | Form-16 [ ..
\ SL.N N [ ' Ao ti : %ﬂgc‘:f:ﬁn Y eanol; Klgeg* !f etk G r_’l’);f::r ‘Submitted S:g; ?tu,;;-, '
. No Name of the.teaching Facult ‘Designation ong Wi I hassing R || Bt S BT E i . of Faculty -
: g Faculty 112 R specialty” | P™UI"E | Numbier || After UG! Alpc'r" joining: |y NGy [ 5
g Principal/ M.Sc (N) RN/RM 149 10Yrs 18 YI’S I
1. Prof. Carolina Sangectha Pro{cszor/l'lOD Med & Sur Nsg R006 ?{ﬁ;/RM = 3 =3 M°mh56 04-01-2017 Yes t !M
. Vice Principal/ M.Sc (N) rs,
2. Prof. Padmavathi S prls;‘i;ssrcl)r/]-lpOD Mcd & Sur Nsg Lo RR MSC 66/months 20 Yeu 01-10-2012 ch,
- M.Sc (N) RN/RM 03 yrs 6 14y Yes
. Prof. Leena M Professor/HOD Psychi(:llric 2010 D068 months Mo)mhf 18-08-2010
RN/RM s
4. M.Sc (N) , 01 yrs05 09y
Mr. Gnana Leonarld Asso. Profcssor Med & Sur Nsg 2015 3(3);(2);:’ onths Mo 03-08-2015 :
. RN/RM |01 yrs 09 y ) f
J- [Mrs. Renai K Raj Asso.Professor/HOD [M.Sc (N) OBG 015 008442 e Mo)nialsrss b1-06-2015 [Yes %
p RR ANP By = )
) Mrs. Shyla Kumari |Asso. Professor M Sc N OBG R013 20102461 |j02 yrs Montts 19-09-2016
KAR ]
. — j Med RN/RM /R ycar 7 ) .
7. Ms. Shiny Chitti babu Vuchula Ass!. Professor IS\'LrSgcb(st\g ¢ 2017 154860 ] 5i0mh5, 7 mnlhs 18-04-2018 A g’f\%l
RN/RM ‘ - 6 I
8. Mrs. Sadguna Santhosh Kumar Asst. Professor g:Si:g(N) g 2018 18838 f‘)’rs M)(;rrfl}?s 01-10-2018 kes 3 %}é’ 4‘7’?
9. Mrs. Geetha C lAsst. Professor/HOD :145':0 QD Eediatic by o 20289t ;Zn‘f;]’;' 01-062023  |'° w s
. M.Sc (N) Med RR-BSC- |. 2 year3 Ycs
10.  |Mrs. Bhagyalckshmi S L Lccturer &Surng) 2023 3369 §yrs 9 months mznlhs 01-04-2023
11 M.Sc (N) RRTMN | Yes
* Mrs.Precthi Sangeetha IAsst. Professor o 2, 2020 20133275 (10 Yrs 5 Yrs 09-09-2024
Psychiatric
KAR | . ']
12 M.Sc (N) RRTMN || B vrs IYcs
" [Mrs.Beaula tamilarasi S Asst. Professor/HOD (Community Health 2022 2017 6621 1 Yr 01-11-2024 \
! ‘ Months 2128
INsg KAR |
13. |Mrs Merlyn Getcy Lecturer Ni-Se (N) Pediatric biag 13991 | dmonhs  [17-02-2025  [¥° gg
S2 | >
14.  Mrs. Lily Sarojini Tutor B.Sc (N) 1988 RR 6588 i/?o{: ':];2 L 06-06-2012  [Y©S 7=
— B.Sc (N) ' i ) Yes ey
13- Mrs. Shamini P Tutor Community Health 2008 RNRM 6 v i 15-10-2019 fﬁ
Nsg 11581 ; g
16 RRTMN i Yes 3 W
" [Mrs. Annie Johanson Tutor B.Sc (N) Pediatrics 2010 2015 yrs L 02-11-2016 W -
. 8349k AR _[Months ; -
7 e I ! L RRRMN (6Yrs5 - 1. Yes .
[ 17.  Ms. Gayathri Tutor . Bic (N) MHN 2016 00197929 Imonths ] 09-10-2018 Q%/‘{(&‘\s
: S
\/"’\é/"{:/ W MQK\WV$
Signature.of Chairman Signaturcof Member (1) Signature of Member (2)
7

CX Scanned with OKEN Scanner



%\’ V'V_’
Signatire ofChZ irman  «

Py

Signature of Member (1)

/
e KAR | -
T & [ T— —
8. M S, " H 04 Ycllr?\_’,__L__——-—'—"’——ch %
: rs. Sujatha Tutor B.Sc (N) D020 RN141929 |24 Yeu P , o\
o _ -
[ sthz RRTVN Ty ] o 3
| Mrs. Geetha Anna Tutor B.Sc (N) D011 i(i\l?{ 8442 ronths | 4.01-2023 %\
20, [Mrs.Swapna Tutor B.Sc (N) D015 RR ANP |1 Year ~~——soc02d Ve
0024 -
11275
KAR { -
21. [Mr. Naresh M Tutor B.Sc (N) 2020 114412 ’ 11 Months 15072024 |Yes
22 [Ms. Freeda Kandulna Tutor B.Sc (N) 5022 14254115 Months T
U
23, [Mr. Prasahanth Kumar Genji Tutor B.Sc (N) 2018 {85672 ‘ | year 7 17/11/2023 Yes ,\W/ |
months i .
24.  [Mr. Sundaram Joscph Sigmund Abraham Tutor B.Sc (N) h020 02189 |V year? e i
fmonths 111172023 .

6\1)\%»—? o\ ¢

Signature of Member (2)

(} Scanned with OKEN Scanner
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INDIA NON JUDICIAL

Government of Karnataka

S Y,
]
8¢
i
MSSHCILSHCILS LS RCIUSHOI SHOLSHOIL SHCD SRELSHCIU SHOL SHOLSHORSHCRE G - 8
e-Stamp g
DVENTIST CO1 EAr MBI ) g
SHEISITED i {URSING ADVENTIST COl 5
- NURSING ADVENTIST COLLEGE OF Nt ' ‘ 3
- Certificate No.* - ol ADVENTE T IN-KA12822999182243X | Z
“bvCertificate Issued:Date - i : 07-Aug-2025'03:56 PM SGE OF NURSING Al g :
3 o Account Reference: e : NONACC (FI)/ kacrsflo8/ K R PURAMS/'KA:SV  ~“t % 7
veN ST LOL £ U NURSINC y ; ; i JRSING 35
[.;;v'gkr‘u?gex%?c;‘nefe-,en‘ce;. : “SUBIN-KAKACRSFL0839983079518265X: g
ADVENTIST COLL EGE OF NURS! el ,LACT IURSING ‘ADVE -
LLeRurchased by, 1oy : ADVENTIST COLLEGE OF NURSING = Ol § e
- Bescription-oP Dcurrient : Article 4 Affidavit I gll}; A
>vProperty:Description . UNDERTAKING 2 L\@,
* Consideration Price (Rs.) L 0 ‘ 37
N e eripatiiG (Zero) 5%{(3‘:,'1
“OVFirstParty. -+ o :  ADVENTIST COLLEGE OF NURSING 3 ﬁg\,{
LEGE CF NLIRSI EN] . ING
-ovSecond Rarty.. : NA § gf/&%]
(No A~ A ,.‘- ,\\.I;'I Ab | b } /
.- Starmp'Duty Paid’By - : ADVENTIST COLLEGE OF NURSING 3 ’)(gﬁ
& Stamp, Duty:Amount(Rs:) : 100 ING § 2Y)
ADVENT!ST COLLEGE OF NURSIN (One Hundred only). 3 F%/\!
LEGE OF NURSIN( : . Gk WA : g?\“@?
> g e 2005 : Xl
| # 326, New Sazeer | X1 g l\(“
sweel KR puamyf 1§ S
\ WA L

UNDERTAKING by Trust Management

We the President /Secretary/Member of the Professionals Education and Charitable trust
are submitting the affidavit to the University.

Statutory Alert:
1. The authenticity of this Stamp certificate should be verified at ‘www.shcilestamp.com"os using e-Stam i i :
Any discrepancy in the delails on this Certificate and as available on the website / Mobile Apg remderspilhlﬁnovtg:%.,\pp SlSPeKHSiding:

2. The onus of checking the legitimacy is on the users of the certificate.
3. In case of any discrepancy please inform the Competent Authority.
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The Trust Professionals Education and Charitable trust is Running/managing the
college

Adventist College of Nursing Lowry Memorial College campus, Opp Kr
puram railway Station dooravaninagar, Bangalore 560016, since 2006, 19 years.

We confirm that all the information provided by us to the LIC team is true and
correct to the best of our knowledge.

We confirm that the faculty in the college are employed for full time in the college.

We also confirm that the college is solely managed by the trust and is not
leased/subleased 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.

cwdﬂ%ﬁ

Secretary (Professionals Education and
Charitable trust)

Dr. G Nageswar i};aot
Presiden "

. of Institutions

LowryhivertistCollege & SO0 B0

) b
Dooravaninagar, Bangalor

ATTESTED BY Mk

SRINATHA. D.R., B.A.L\.’,LL.B.,
ADVOCQ&E Cgto?so;(ra/:‘l?kanagat
d Main, |
* 1,KZHnB Main Road, R.T, Nagar Post.
BENGALURU - 560 032

08 ;\\)ﬁ 1“15
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INDIA NON JUDICIAL B VN 1)1

4
2 SR

&0
/.‘\\""\

"/({ X /

‘Q". .’ 7N
\
)
eif

) ]
) ."t“ . ‘ }
Brad | t ¢
(D) LA /%)
B\ 2 £ N < \ WL J
N ) %)
i@;%{ \"“‘\Ef\)’f’ Government of Karnataka E/:(NjJ
TaONE 9y A
'}\Q\‘ {-55")}
‘\’w T SHCISHCIL SHOIL BBCIL SHEI, SHEIC UG SHI SHOIL SHOIL SHOIU SHOL SHCIL SHOILSHGL SHOL SHCE SR SHE R ' ;‘/1:5\
ENAN e-Stamp IR
TN e )
‘-i"l\f‘: NTIST COLL OF NURSING ADVENTIST COLLEGF ~7 -~ ADVENTIST COLLEGE OF NURSING ADVENTIST COLLCG ol
\ EGE OF NU'™ ~ OF NURSING ADVENTIST COLLEGE OF NURS 1)

- COLLEGE

JENTTLIN-KA12824208541000X ELEC OF HURSING ADVENTIST COL
07-Aug-2025'03:56 PM- SGE OF NURSING ADVENTIST COLLEC
NONACC (FI)/ kacrsfl08/ K R PURAMB/KA:SV ' '~
SUBIN-KAKACRSFL0839986015085988X 11 (0L

\DVEN

£
$
g
2
Uy Cerificate No. §
S
3
g
ADVENTIST COLLEGE OF NURSING ey ol . g ”
] ! ) L g "
:
g
3
§
g
&
3
g
g
g

Ly \
? \,‘\J . /Certificate Issued:Date:
W03 Acountfeternce.
' - “Unique'Doc: Reference’
" Purchased by, -
: ,‘;Qeg‘cr,ip‘tipn;ofiDc_z‘q_limsént

7,

-7;;’(’: >
SrAy

Article 4 Affidavit
UNDERTAKING

\z;’:\“.' - /Property:Description:
(4 Consideration Price (Rs.) 0 CoLLE
v B Sl (Zero) i S b

| FirstParty ADVENTIST COLLEGE OF NURSING /3¢ A= 151

| --“'Stamp'Duty Paid’By - :  ADVENTIST COLLEGE OF NURSING 1" cou!

Stamp, Duty. Amount(Rs:) 100 _
ENTIST CO D NURS (OneHundredonly)A

\
A

,‘ .
VA/:\};T“‘, Py
A2 NS

e

PSS
5]

N

i
N\
N
~

D)
V2%
r{«ﬁ

7.

=
<
CRUNEL

”

NZNN
A

\
%

OIS et

‘\' <
N\

8 3
J R
\ =1

s
5 N\or

4
%Z:_L_:g;;r- NURSING ADVENTIST COL ITIST COLL
; Please write or type below this line

OGS UNDERTAKING

LA | ‘
,‘; I/We, Dr. Raj Kumar Chavakula is the Medical Director of the Seventh Day
[~ Adventist Medical Centre, hospital situated at Spencer Rd, Cleveland Town, Frazer
- Town, Bengaluru, Karnataka 560005 : =

'ARNATAKA GOVERNMEN | OF KARNATAKA GOVERNMENT OF kAR

:&;

>
<
\ﬁ
3
e
-

p\ 1§

: Statutory Alert: .
1, The authenticity of this Stamp cerlificate should be verified at 'www.shcilestamp.com' or using e- Al
Any discrepancy inthe.details on lhis Certificale and as avallable on the webslre / Mobile ;\33 féﬁézﬂﬁlvnovtgiﬁj{\pp of Stock Holding. g AP

| 2. The onus of checking the legitimacy is on the users of the certificate.
3. In case of any discrepancy please inform the Competent Authorily.




auueds NIYO Yim pauueds {0

T R B Ll B el BT

&

This is to confirm that our hospital Seventh Day Adventist Medical Centre, is
registered under KPMEA and PCB with100 beds and the bonafide certificate has

been attached.

This is to confirm that the hospital Seventh Day Adventist Medical Centreis
functioning as parent/own hospital for Adventist College of Nursing college,
Lowry Memorial College campus, Opp Kr puram railway Station, dooravaninagar,
Bangalore 560016.

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

The information provided by us is true and correct.

08 huv W5




is is to confirm

en attached.

\is is to confirm that th

nctl
ywry Memorial College campus,

wngalore 560016.

'e also confirm that our hosp
ollege and is not affiliated to an

1e information provided by us is

that our hospital Sev
sistered under KPMEA and PCB withl

e hospital Seventh

oning as parent/own hospit

ital is solely
y other nursing college.

enth Day Adventist Medical Centre, is
00 beds and the bonafide certificate has

Day Adventist Medical Centreis
¢ College of Nursing college,

al for Adventis
ation, dooravaninagar,

Opp Kr puram railway St

affiliated to Adventist College of Nursing

true and correct.
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RAJIV GANDHI UNIVERSITY OF HEALTH AND SCIENCES, KARNATAKA
4" T Block, Jayanagar, Bangalore-560041

Attendance Certiﬁcate

Dr. Basayya V H, Principal of RMSS Institute of Nursing Sciences Hulkote . College has
carried out the University of LIC Inspection on 08/08/2025 at Adventist college of Nursing,
Bangalore for Rajiv Gandhi University of Health Sciences.

Date 08/08/2025 /JMM__":——
Place: Bangalore Signature of the Principal
Principa)

Adventist College of Nursing
Lowry-College Campus
Dooravaniangar, Bangalore - ()

CX Scanned with OKEN Scanner
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(=5 3\;) RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA
Vi MEMO OF TRAVELLING ALLOWANCE

(For use by Non-Official Members of University bodies)

(To be filled in CAPITAL LETTERS only, all the columns are mandatory, bills are subject to rejection if
all the columns are not filled & are submitted within 06 months of the event)

ATION: PRINCIPAL/ACADEMIC COUNCIL MEMBER

. Name Dr. BASAYYA V I DESIGN
NCES BULKOTI-5822¢5/ RAJIV GANDHI UNIVERSITY

‘,l',. C(illegf: Address: RMSS INSTITUTE OF NURSING SCIT
OF HEALTH SCIENCES BANGALORE, KARNATAKA.

Mobile No: 8618339489
3. BasicPay /- PM

4. Forthe month of AUGUST-2025

SPECTION FOR CONTINUATION AFFILIATION 2025-26 AUGUST 2025

5. Purpose of journey: LIC IN
Place of Journey R Amount Claimed _J
V pae From Hours To Hours | Trein/Bus/ DA Mileage Conveyance Total
AirFare - Allowance
eleon | Bglr | WD | O & | Car | BO0KI5 2 450
KI4ETS @Z’W = Bg”‘ - — SOAIG | 4DV
D 1500

2670

A
” W20 Dw]owﬁljf
| |,

Faufa@ouc&od Il ont huwndtmed mr\ld

Grand total (in figures and words) :

PAN Number * AFCPH0632J AccountNumber : 30926212717

Bank Name STATE BANK OF INDIA Branch Name: SINDAGI BRANCH

IFSC CODE :  SBIN0001019 /

1. Certified that | have travelled by Road ways/Rail/Bus/Air on this journey.

2. Certified that No.T.A and D.A have been claimed from any othersources.
CONTENTS RECEIVED
“ACCEPTED"
Place : Receipt Stamp & Signature
Date :
Office of the Finance Officer, RGUHS, Karnataka, Bangalore (For Use (For use in Finance Branch)
in Finance Branch) .
Head OF SEPVICE. 1. eeeeeeeeererrernineerrrimirtrreissersaasssestnaieseesattanaaes 1Bill No....
Passed for payment by cheque on the State Bank of India
FOr RS...vveeeeinereennes (RUPEES......cveveveeeversesmsnmsessessssncasnsnces 2.Voucher No.....cccuvrinnnnns
......................................................................................... In favour
P ETTTT U OO PP PP PP PP PP PP TR PP PPILS ‘ SENANG: esgirusscrmmssenrs s
T L] ADate e
Case Worker SO/AS AFO Finance Officer Date:
. SAMOUNL ..vverereeereesresrenns
*The Certificate should be ticked and attested with full signature. If journey was performed by other mode of travelling the same may be
recorded and Air ticket, Boarding pass & supporting documents must be enclosed in original only. ]




xl- |'.F
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Date: 08 Aug 2025 Tlme. 12: 28 PM
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