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INSPECTION PROFORMA FOR NURSING 2025-26 AY

gregw I

E | T
PAC Me. Mapuv- B

Name |(Dp, VINUTHA Peof. MoHp . Agfzemup
Designation PeinctPat mﬁd‘” s EnﬁN o P 2INCTPAL oF

MVYM tottege of  |NATTONAL ONTITVTE | G 9 CoRYA Coteese

Address EBF NULSNG
gtﬁﬁ;.._lrgff fgé 'f’-.rﬂ k 1 SHINIBSSA .

Mobile No 9qgpf8422¢ Q3 pdo F29F4 88E[ 24 #5845
Email ID | dx venathamvim 6 gmall damaguams®gmal
Ciw . b

For the Academic Year: 2025 _ 2b Date of Inspection: 1 Jy.. 05. Lol

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation L~ | 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address =

7. Additional Course
| (M.Sc Nursing) only.

Nursing Programme : ; 1 . .
| Und Tnsipection: 1. Basic B.Sc. Nursing v~ | 2. Post Basic B.Sc. Nursing i
3. M.Sc. Nursing .~ ~ 4. M.Sc. NPCC
8 Year of
Name of the CENTURR SOCLEGE Gif NUE””Q 2 Establishment
1 | Institution with Full | # b4 /3 , HONNENAHALLT , DoDDABALLAPA
anny MAIN ROAD , YELAHPNKA , BANGALORE _by| — ROD6
s Status of the course Government / University / Mﬁnnmnus / Municipal Corporation /
conducting body l Missionary /Trust/Society /Company
NAaL COND
(a). Name of the G’ENTUE‘V FH Ao FooNBATIoN
3 Trust/Society & L{ﬁmﬁgﬂkgj .@,ﬂﬂé}&wﬂéﬁ
Ir complete postal - (Enclose copy of Registration documents of Society/Trust) Annexure — 1
address

' Email: Website:
| Psin EMM@%&Q@‘L.&M@?MM?__%J
ﬁ«rﬂm:ﬂ. tom
3 N
v %
Signature of Chairnw,lhkﬂ S WW/— Sig
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1 (b). Name of the
Owder of : pe. NASEEM BARNL
Trust/Society
Governing Council& | Total Number of Members in Governing Council :  FAJp ¢ pfED
4 | Audit Report of
Trust (Enclose copy ofGoverning Couneil Members & Audit report of Society/ Trust) Annexure - 2
Name: ME. AkasrH H. A Mobile No: qggsggmﬂ/
Details of ex. s
Qualification: ! it Office No:
5 | Principal/Head of the | eserioneer 10 Mk 7 |omeeNo: qq164086k49
institution Email: o karh ame @ﬁmm',ﬂ . Crp| Residential phone No: . 4 286068 211
v

If yes, Specify the full name of the nursing

Do you have any other nursing YES NO institution with full addressVerify with the
6 | institution other than the current =1 | ‘__,r’ v 'rg'ﬂiil TRUSTW-'
institution mentioned above under the (Verify mm:;:’“” “w} registered
same trust? CUmen
Annexure — 3
7. Affiliation Fee Paid Details:
Annexure - 4

B.Sc. CoN T AT ol B :
Nursing \|OF A FPILIATN b 47,200~ Zh bFhib09P1 TAM L,1%) Rro [+
Post Basic Q‘J’Mfé oP
Nﬁ}iﬁ;ﬁ [Mpz&u 3,01,050 /- z HpRSGA09PA XA 3,04, 060/~

Total (B) /

NPCC

Total (C)

Grand Total (A+B+C)

Online Transaction Number or Details:

/

Signwture of Chairman







Remarks:

' %

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

¥ . Akvka s
pproval LeUer | 24701009046 Lo /01/202h 25 202y
No. and Date
200b| 20.04, 2024 25 .p
me?gure - .ﬁnnexjre -6 | Anmexure-7 | Annexure-§
Affiliation b
BRE Dbe. Nuraing Sanctioned Intake 5 o 6 (] 5 (4] r.f'r
Admissions Made 6 I
for the Current ¥] Q/
Academic Year 6 0 6 o
- Akbka I E%U}&FF/V;I ksne] 1s7f
Approva ST | ME 2022 Cop/o2 202k 200y 25
E 2.00, 2012 .09.2 25, 20
ﬂﬁnngx% re-5 i Annexure - 6 [ Annegz{te - '?“r Annexure - § o
Post Basic :’@f'
B.Sc. Nursing Sanctioned Intake H & }7‘ & ;f 5 Bp
J
Admissions Made Y
for the Current
Academic Year 'L’LE 'zf 5 ltfg
Approval Letter
M.Sc. Nursing in No. and Date
a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
b. Medical Surgical D
c. 0BG Sanctioned Intake
d. Paediatric e
. Psychiat
e. Psychiatry [ ] Admissions Made =
for the Current
Academic Year w-"'""N Q‘
Approval Letter /
No. and Date
M.Se. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexure -8
Sanctioned Intake
Y % | \
K\‘ﬂ’*"" ey, el \{\1(
Signiture of Chairman o} V] = Sig Member é’i‘






Admissions Made
# : for the Current
Academic Year

9. Total No. of Students under Training in each of the Nursing Eduecation Programme:

Male &1 8s 29 L3

B.ScNursing
Female 09 25 24 23
Male 08 05 = 3
Post Basic B.Sc
Nursing Female 5 ko 1 o
Male o p

M.Sc Nursing | pemale 2 / // /
M.Sc NPCC = / / /

Female =i 7z /

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

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

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

Annexure —10

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

Remarks:
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12 TEEH:hh}g Faculty Requirements for all Nursing Programs:

1

1

1

e 3

ol il A I B 2
6 | Tutor 816 | 1624 | 210 | - 25
Total 1624 | 2440 | 4-12 23

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)

Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty ! ; s : :
B Shdais ~ s 5 M.Sc. Nursing o 7 M.Sc. Nursing qualified + 8 M.Sc. Nursing
- * 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Tiaas qualified faculty
e 3 Tutors * 5 Tutors » B Tutors
» 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | ¢ 3 M.Sc. Nursing * 5 M.Se¢. Nursing s 7 M.5c. Mursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
+ 3 Tutors + 7 Tutors e 11 Tutors » 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | = 5 M.Sc. Nursing » 8 M.Sc. Nursing e |2 M.Sc. Nursing qualified | « 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
» 5 Tutors » 12 Tutors s |8 Tutors » 24 Tutors

-

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

rYear | ey

14, Physical Facilities :

14.1. College Building: Annexure - 12

...........
SUng

.E‘?,m \E‘?fé

Built — up area of the e

23.200sq.ft

(in Sq. Ft)

1 'Note; The 23,200sq./ only for B.Sc Nursing programme with 40-60 intake, (The gazette of India extraordinary part [l—
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. VEC Copy/Rental Agreement registered copy
gz‘:ffs EI:;{;Esssmum (sq ft) for ;E{;mﬂrnEggs # 3{’_ b v ﬁamﬂ:

40 to 60 intakeB.Sc (N): 900 sq ft % ROEE ‘P‘?’_/ J
: 2 Class rooms 2 CLAN PooM
3 P.B.B.Sc (N) : 600 sq ft 600sq ft Each i “F‘}f"r gfﬁ
: 2 Class rooms L
M.Sc (N) : 600 sq ft 600sq ft Each
: 2 Class rooms |
INPCC 't 600sq 600sq ft Each =g /
Administrative Facilities /
Office
1. Principal’s Chamber 300 300 \Ei, /'}ffl /
2. Vice-Principal Chamber 200 2rp .J‘q ]' ﬂt‘ /
3. HOD 5 %200 = 1000 1 rep Jn‘,,! /JHJ
4. Professor/Assoc. Prof S00s2400-3300
- =
5. Lecturer/ Tutors s J‘?/ /jt .
Institution office /Others o
6. Office of Administrative, L
clerical staff and PA (s) [eTD JSo /ff v 2
3 7. Accountants Office 20D J‘?f f}ﬁ ’ TU
8. Store Room 200 JSaq }'ff. k{j
v
9. Record room 2v0 Jg ?ﬂ—
10. Room for i il
0y maintenance staff 8ev 9 [t
J"
11. Xeroxing room 2D f: :
12. common room 1000 | e7D J“l /f ]H: /
13. Seminar hall 3000 207D d‘? HLL /
14. Toilets 1000 | rzD mq ; ﬁ. /
AWA srum bop J‘q }I‘#

NS %
Sighature of Chairman V"
%\W(m #






L
Nursing Foundation including : /
Adult Health Nursing & Advanced 1600 sq.ft 240D J‘r} /a)f;
Nursing Lab
Nutrition & Community Health

, i s oMM .7 LU 13
Obstetrics and Gynecology )
Laboratory i e “P?; / ﬁ; . gb?
Pediatrics Nursing Laboratory 900sq.ft 6D gq r}‘f t :-."]
Pre-Clinical Sciences Laboratory 900sq.ft q D J'-,; ;-'ﬂ; O /
Computer Lab £
(1: 5 computer :student) i EXL Jﬂ"i[ I/ if’

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 itens needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, I'V injection, BLS, newborn resuscitation model, etc.

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

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

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

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

Building Doc nts: Annexure — 12

Is the college building own-or leased / rented? o A2€ d
Blue print of the building attested by competent authority, — (= MUQO M?Cr- 3
Tax paid receipt (Latest feurrent-year)
Occupancy certificate, — [ 4 foced -
5. Sale-deed/ Lease deed of the building / Land.—
It is mandatory to enclose all the documents mentioned above.

g Tl s e

Note:

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

* It is mandatory that all nursing institution shall have its own building within two years of its establishment 202122
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 vears. [Indian Nursing Council {revised regulations and curriculum for B.Se, {nursing)
program, regulations, 2020] Sth 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 — 13

kABODR I3 L&

Nl

QI‘T*::“'fmm‘«:nu.:mm. Si ! : Signatlte
i Nesals

0







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

=

oo AT g || vEs [ uI | Goop Goob  |Abeavhre
Total No. of Nursing Books available 205D No. of Nursing Journals subscribed D&
No. of Thesis/Research titles available 15 Is internet facility available for Students? Yar
No of e-books 2e E:nwmn;:]ﬁgh WIEPBUDIN . 150

01 |Me., RAVZ KuMBR M. LB 11 Yz &

&Fl

\Z

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 joumals
willincrease/decrease according to the number of seats approved.

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

Research Projects o ’[f_ /
Conferences conducted ——— COPY  Broisren — Jpse
< &
!I\:!’
Conferences attended CoPYy ENctosrep —

,‘ ¢ Aes
&*‘ﬁﬁi ..%K),wﬁf“ g s
11
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18. Details of Clinical / Hospital Facilities : Annexure - 16
1 | Do you have parent Medical College? YES |:| NO E"
2 | Do you have parent hospital? YES E" NO D

i. Trust/Society/Missionary |:|
ii. Trust member with MOU E«-’

If Yes, Hospital Owned by

Ll

ull Name & Address of the Parent
Hospital
CHIGURY MULTI Cpeciary| 4rD L kmw 8o /-
Hol P THAL- /
NAME OF THE TRUST/ Person owning
The Hospital
M. NAGARAS .C i
Name Of The Owner Of The Trust of
Hospital (‘/‘JL
Mc. NAGARAD. _ s
b EF l
Eé 5
P
2% *§
o 2
255
g =5
=B

(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:
= Ifthe 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, MNeonatology, 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).

* 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 h pital* till the life of the
o g imﬁtﬁj:?;%mt allow the hospital to be treated as Parent/Affiliated Hospital® to any other nyirgi

W
Sigpature of Chairman Signa M "Y‘}/ ture of Member (2)
12 "M
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Note

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 Mursing 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 [ll—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5" July,
2021 EXNO. 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 [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;

re of Chairman







18.1. Distribution of Beds

i

.“ e -

pecialties/Facilities for clinical ex

Medical 08 140 g0
Surgery including OT 10 08 100 8o
Obstetrics & Gynecology 05 Ok 120 115
Pediatrics, 20 15 &o 70

Emergency Medicine 10 05 20 25

Psychiatry -~ - h 5o hhs
Additional/Other

Major OT 02 02 20 45
Minor OT 02 02 10 08 ‘
Dental, Otorhinolaryngology,

Ophthalmology 05 03 10 05
Burns and Plastic D5 04 410 05
Neonatology care unit 05 05 10 08
Communicable disease/

Respiratory medicine/TB & 05 04 ,Er 50 f'f 50
chest diseases

Dermatology 02 01 {0 05
Cardiology o5 03 20

Oncology —_ 624
Neurology/Neuro-surgery 05 041 20

Nephrology/Urology 05 04 1o

ICU/ICCU 03 04 30

Geriatric Medicine o1 = }':f-ﬂ

Any other l 18

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

Ve

Sigoature of Chairman
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RURAL FILELD

a. Name of CHC / PHC / SC RADAN KUNTE  PHe
Adopted / Affiliated AEE L IATED
Administrate red by State Govt, [__| Municipal Corporation [ Private [
Distance from the Nursing Institute 1 km

b. Services Rendered by Health & Family Welfare
Programmes

MctH FPAMILY KNELEARE Pmﬁmnrﬁnf

T AMON 1 Z 8 1 oM ﬁfnﬁ;gAMME

URBAN FEILD :
a. Name of CHC / PHC / SC ATTVR PHC
Adopted / Affiliated A.FFH_‘_;ATEI}
Administrate red by State Govt.[_| Municipal Corporation [ Private Jiiss]
Distance from the Nursing Institute 5 ko
b. Services Rendered by Health & Family Welfare PLosrAMME
Programmes IMM UNI ZAhatoN  PPp GRAM ME

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

Basic B.Sc. Nursing

b. Post Basic B.Sc. Nursing

M.Sc. Nursing

Basic B.Sc. Nursing

25
L 5
B

b. Post Basic B.Sc. Nursing

YES NO

M.Se. Nursing

YES NO

IEEEEEEY DoENO: m{j

iad)

(=)

[=]
a. dmissi{m record NO -
b. Daily Attendance Registers YES NO D
c. Health Records YES Nou! Spo
d. Clinical and field experience record YES NO |:|
e, Practical record books - procedure record YES NO D
i l?b’;icl:{t:cai record books - Midwifery case YES NO D
g. Leave record g

e

& Sﬁeﬁs\”






h. : E;ctracurricular activities of students YES E NO D
i. Cumulative record of each YES NO I:l
j- Course planning of each subject YES EZ NO I:l
k. Rotation plans YES NO D
1. Committee Meetings YES NG i)
m. Affiliation records YES NO I:
n. | Records of Stock YES TN (20
c aﬂcj:l?:i ::31;? of activities and YES NO D
p. Staff development programmes YES NO ]:
q. Anti ragging committee YES El NO |:]
¥, Student welfare committee YES E NO I:l

i . I‘\El;tel:gr the college is hi a sepa s G sk Y ; i NO E'
b. | Built-up area of the Hostel Sq.ft S0, 000 J’%/ﬂ'

c. Is the Hostel Owned or Rented/Leased? Own :l Rented/Leased E’
e TP s ] 1]
e. Total No. of students in the hostel Girls: 160 Boys: 4145

¥ Total No. of rooms Girls: 27 Boys: 2/

g | Water Supply YES [ Ne il
h. Electricity Supply YES NO D
i :1 g::;::ll:;s Eaa\:iil:;a]e for outdoor games YES E NO :I
j- Is Sick room available? YES IE NO D
k. Whether the hostel mess is available with YES NO D
L | Safe drinking water facilities YES [A] Rk, el

&,wM it %\1(
ature of Chairman Si of b\

Signature of Member (2)






List of Annexures:

SE%WW %

Annexure -1 | Details of Trust/ Society related documents -
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust st
Annexure -3 | Details of any other Nursing Institution under the same Trust - Nj —
Annexure-4 | Details of Affiliated fees paid receipts v
Annexure -5 | Approval Status : GOK Order w n
Annexure-6 | Approval Status ;: RGUHS Notification (Last 3 Years) Approval e .l
Annexure -7 | Approval Status : KNC Notification o
Annexure -8 | Status : INC Notification W
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 Y - l
Annexure - 11 | Details of External /Part time Teachers - \
Physical Facilities :
1. College Building- Own /rent /lease MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan by
competent  authority, occupancy certificate, building
Adseare <13 accessibility-lift/ Rampin working condition, e
2. Laborataries
3. Building related documents
4. Hostel
Annexure - 13 | Vehicle Details ; Bus o
Annexure - 14 | Details of List of Library Books & others L
5
Annexure - 15 | Academic Activities v l
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 v l
Annexure - 18 | Master Rotation plans and Time tables \4\
' Vi A
L VAT
\w’* 7/ S \
Slé{yhre of Chairman _Iﬁm&'{:}







—

List of Teachers with their Declaration forms & necessary
Anngxure -.19 documents s /
PR RGL?H_S ap]:_-rnved guideship letters of M.Sc Nursing faculty each IV (
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: 2 wd
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m GPS Map Came

Bengaluru Urban, Karnataka, India
S5h65+68v, Karnataka 560064, India, Bengaluru Urban,
Karnataka 560064, India

Lat 13.160548° Long 77.557596°
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of Lic inspection at
C;m;{'_r-zlju___Ceﬁg___?{:__ﬂyﬁiﬂ_ _.  which  has applied for

continuation of affiliation for the acadetic year 2024-25.

‘We have conducted LIC inspection of this college on e 25'_‘(_ and verified

the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance 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.

é?rﬂﬁ‘:ﬂdemﬁer \%% Subject Expert

Member) ~ (Membpber)

&mw%/
Signa of Chairman







INDIA NON JUDICIAL
Government of Karnataka
<s. 100
e-Stamp g
5
() Certificate No. : IN-KA281159839227305X
(.11 Centificate Issued Date T 12-May-2025 11:46 AM
') Account Reference : . NONACC (Fl)/ kagcsl08/ YELAHANKAG/ KA-GN g
=l Unigue Doc. Reference ! SUBIN-KAKAGCSL0879638467671160X g )
b= Purchased by . CENTURY COLLEGE OF NURSING )
e Description of Document . Article 4 Affidavit (=)
'), Property Description . AFFIDAVIT
' Consideration Price (Rs.) © 0 g
L) (Zero) E
(L] First Party : CENTURY COLLEGE OF NURSING H
W Second Party . RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES g
. Stamp Duty Paid By : CENTURY COLLEGE OF NURSING E
. Stamp Duty Amount{Rs.) © 100 g
(One Hundred only) g
‘. 4
] g
§
e g

Please write or type below thisfing  -oereeeee

UNDERTAKING BY TRUST MANAGEMENT
I the Chairman Dr.Naseem Banu Member of the trust CENTURY
EDUCATIONAL FOUNDATION are submitting the affidavit to University.
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The Trust CENTURY EDUCATIONAL FOUNDATION is Running
/Managing the college Century College of Nursing Since 21years.

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 faculties 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.

Date:13/05/2025 &m%
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Directar of the trust Century Educational Foundation are submitting the
affidavit to the University. The Century Educational Foundation is running the
college, CENTURY COLLEGE OF NURSING since 19 years.
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To,

Dr. Vinutha Rao,

Principal,

MVM College of Naturopathy & Y ogic Sciences
Yelahanka, Bengaluru

9980181331

drvinuthamvm(@gmail.com

Below are the details of the college who have applied for Change of College
Address.

Change of Address

Old existing address Proposed address

Century College of Nursing , #293, Century College of Nursing ,No:64/3,

S M K Complex, Chikkabomasandra | Honnenahalli, Doddaballapura Main
Cross, Yelahanka New Town, Road, Yelahanka ,Bangalore-560064
Bengaluru-560064 \

Thanking You,

Century Educational Foundation
Yelahanka,
Bangalore - 560064

Date: 14/05/2025
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[, Chinnaiah Nagaraja is the Owner of the Chiguru Multi Speciality
Hospital situated at NO.153,Rajanukunte Post, Bangalore -64

T
Si)
\

EATEAS

) A

e T o
N\

sk

1D
\ ¢

f~
%
x ’,II.
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i, This is to confirm that our Chiguru Multi Speciality Hospital situated is registered
u‘;de? KPMEA and PCB with 30 beds and the bonafide certificate has been
attached.

This is to confirm that the Chiguru Multi Speciality Hospital is functioning as a
parent hospital for Century College of Nursing, Bangalore.

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

This information provided by us is true and correct.

Date: 14/05/2025
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Government of Karnataka

a-Stamp
Cerificata No, T IN-KA30701482257052X
Ceriticate issuad Date r o 14-May-2025 02:40 PM
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Zonsideration Price (Rs.) o

(Zero)

First Party L ANUPAMAA HOSPITAL
Sacond Party 1 RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES
Siamp Duty Paid By ¢ AMUPAMAA HOSPITAL
Sxamp. Duty Amount{Rs.) r 100

{One Hundred only)

UNDERTAKING

I, Dr.Venkata Murthy is the Member of the Anupamaa H
at N0.377,13" A Main Road,80 Feet Road, A Sector, Yelahanka New town.




This is to confirm that our Anupamaa Hospital situated is registered under
KPMEA and PCB with 50 beds and the bonafide certificate has been attached.

This is to confirm that the Anupamma Hospital is functioning as a parent hospital
for Century College of Nursing, Bangalore.

We also confirm that our hospital is solely affiliated to Century College of Nursing

and is not affiliated to any other Nursing College.
This information provided by us is true and correct.
Thanking You,

Date: 14/05/2025

ANUPAMAA HOSPITAL
Yelahanka Satellite Town
Bangalore - 560 064
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e-Stamp
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Certilicate lssued Date D 14-May-2025 02:39 PM
Account Reference o NONACC (FI)Y kagesl0B! YELAHANKAZ4! KA-GN
nigue Doc. Baference . SUBIN-KAKAGCSELOBB4513638315112X
Purchased by . RAINBOW CHILDREMS MEDICAL LIMITED HOSPITAL
Cescription of Document . Articie 4 Alfidavit
Propery Description . UNDERTAKING
Consideration Price (Rs.) 0

(Zero)
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UNDERTAKING

[ , Mr. Sandeep Kumar K is the Member of the Rainbow Child
Medicare Limited Hospital situated at NO.247/248/288/100,
Byatarayanapura Village ,Yelahanka Hobli , Bangalore -92
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This is to confirm that our Rainbow Childrens Medicare Limited Hospital situated
is registered under KPMEA and PCB with 50 beds and the bonafide certificate has
been attached.

This is to confirm that the Rainbow Childrens Medicare Limited Hospital is
functioning as a parent hospital for Century College of Nursing, Bangalore.

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

This information provided by us is true and correct.

Thanking You,

Date: 14/05/2025




