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Rajiv Gandhi University of Health Sciences, Karnataka
4th T' Block Jayanagar, Bangalore - 560041

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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Chairman Academic Council Member Subject Expert

Name OH, VlNvTfiA RA-O PZoF- MoHP.AUfEMOD MB.. MANO-&

Designation

Address

PRINCIPAL

MVM toLUCji, OF
toww&tt^™*§4«*u* »>«.
OP VNfiNi M£PIC/N£\

pfZffiJCtpAt OF

$rtth/)o??A .H

Mobile No ^l&vlSlJzl 11*4.0 ?2 1*4 SQytlh^h5
Email ID aA-Vm utkcLmVrf) $ %/rxul

Trfo

0I/-/X?a^tILO. rOfoJL

For the Academic Year: &0 &S <. &b Date 0fInspection: ±Jp., OB. £o£m
(Please Tick the Appropriate Boxes Below)

TypeofInspection: I.Fresh Affiliation 4. Re-Inspection

2.Continuation of Affiliation 1/ 5.Surprise Inspection

3.Enhancement ofSeats 6. Change of Name/Address tx

7. Additional Course

(M.Sc Nursing) only.

Nursing Programme
Under Inspection:

1. Basic B.Sc. Nursing i/ 2. Post Basic B.Sc. Nursing \,S*

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

X

Name of the

Institution with Full

Address

Status of the course

conducting bodv

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

C£N70RV CCUS66, #f HOZSlhlCi

MAM Hofy0 , y&AHMk* ; BANfifH-eRS -blf

Year of

Establishment

£c?>6

Government/ University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

(Enclose copy ofRegistration documents ofSociety/Trust) Annexure -1

Email:

*o(J
<ltncuJL. Otto

Website:

j> 0
Signature of Chairma

k a
fe ofMember (2)





1

(b). Name of the
Ov^ierofi
Trust/Society

t>B. K!AS££M &*NO

4

Governing Council&
Audit Report of
Trust

Total Number of Members in Governing Council: JE-NC LoS£0

(Enclose copy ofGoverningCouncilMembers & Audit reportofSociety/Trust) Annexure - 2

5

Details of

Principal/Head of the
institution

Name: M£ • /»kASrt H. A
Qualification: M-Sc NOflsfN^i
Experience: Is */£&&?
Email: a. kaj>h a.rr>c ®o^naJl. Crtr>

MobileNo: q$ft>0 bSSllj

Residential phone No: _q g $ £06 831 i.

6

Do you have any other nursing
institution other than the current

institution mentioned above under the

same trust?

0'

YES

n

NO
If yes, Specify the full name of the nursing
institution with fiill addressVerity with the

originalTRUSTdocument.
(Verify& enclosea copyof the registered

lrust Documents)

Annexure - 3

7. Affiliation Fee Paid Details;

Course

Applied
VG

Courses

Continuation

/Fresh

Affiliation Annu;tI Fees

Particulars of fees paid for

Renewal Administrali

Fees ve Charges CQUrscs
c) NPCC

Hclinet Inst Fee

a) only for L'Gor
b)forUGandPG

a. (s::m^^'- ™»wip^*«
Post Basic

B.Sc.
Nursing trbpzess Z »X,OST>f- xhioPS IZO^pA x&

PG

Course:-

(M.Sc.
Nursing)

NPCC

P G Continuation/Fresh Affiliation

Online Transaction Number or Details:

VfcV
Jft'SX7*

iigihmiSagiratureof Chairman

m

£*[ izlz*2jf Total (A)

No ofSeats X Prescribed

fees of each faculty

Total (B)

Total (C)

Grand Total (A+B+C)

Annexure-4

Amount

k,i.*,*™l-

2,0*, 0**/'
1, LB >25*1-





Remarks:

Verify&Enclosecopy ofAffiliation feepaid documents

8. Approval Status of the Institution &Sanctioncd Intake:

Name of the Course

Basic B.Sc. Nursing

Post Basic
B.Sc. Nursing

M.Sc. Nursing in
a. Community Healthl •1
b. Medical Surgical |
c. OBG •
d. Paediatric Q
e. Psychiatry

M.Sc. NPCC

Intake Approved
and Admitted

Approval Letter
No. and Date

Affiliation

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter

No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

>J*^

Sanctioned Intake

^

Signature of Chairman

(.OK

AKOkA

3>0,08.2-0ob
Annexure-5

6 0

bo

fltKVKA H>
MMG2.02-5L
Q.£.0Qls2oJ-
Annexure-5

^

ks

Annexure-5

Annexure - 5

RGUHS KSNC

RqoppF/fiS6/£s*ttflis?f
6 toA/ol/Wt'25 2°3Jt~l
20- Of, 2o2f tLG'.o/f.atak
Annexure-6 Annexure-7

60 0

bo bo

^/AFFfto'tcSNC./ltsXj

2d. 0J2&
Annexure-6

as. Oh* 2t>2k
Annexure-7

^ h$

h* h*

INC

Annexure -8

Annexure - 8

Annexure-6 Annexure-7 Annexure-8

WA

Annexure-6 Annexure-7 Annexure-8

Remarks

c-

y
v

>J
si

j
^





/
Admissions Made

for the Current

Academic Year

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

Programme I year II Year III Year IV Year Total

B.ScNursing
Male s± Ssr 2.1 **

Female D<\ &S 21 3JS

Post Basic B.Sc

Nursing

Male 08 05 - -

Female ^ zf H —

-

M.Sc Nursing

Male
x /

Female yS /
M.Sc NPCC

Male
/

Female
y / /

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

SI.

No
Name of the Student

Nursing Council
Registration

Number

u

Residence Address

Place & Address of work

a( the time of admission
(verify with experience
certificate and relieving

order)

PV SMU-oseo

Board/
University

from where

but exam wu

qualified

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

Duration of
Course with

dales

From' ••'
To

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

Annexure-10

SI.
No

Name of the Student
Nursing Council

Registration
Number

I Place & Address or work

at the time of admission

Residence Address I (verify with experience
certificate and relieving

order)

NA

Board/

University
from where

last exam was

nualilied

Notc:Separate list to beenclosed and Biometric attendance to be verified and copyto beattached.
Ref: F.NO.I-6/LT/2022-INC did 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

^Jŷ ^
SinWfctnre of Chairman Signatirdo

Duration of

Course with
dates

From
TO





12. Teaching Faculty Requirements for all Nursing Programs:

SI.
No

Designation

Required Existing / Available Deficit

B.Sc (N)
P.B.

B.S*
M.Sc

<N>*
M.Sc

NPCC
B.Sc(N)

P.B.

B.Sc
MSc

(N)
NPCC B.Sc (N) P.B.

B.Sc<N)
MSe

m
M.Sc

NPCC

40 to 60
61 to
100

20 to

00

40(o

60

61 to

too 60 100

1 Principal 1 1 1

2
Vice-
Principa!

I 1 1

3 Professor 1 1-2 1* 1

4
Associate

Professor
2 24 l« 3

5
Assistant

Professor
3 3-8 2 3* 2

6 Tutor 8-16 16-24 2-10 - Z5

Total 16-24 24-40 4-12 33

For Example: For40 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 *ForM.Sc. Nursing: Depends on Speciality offered and ratio remainssame i.e.,
1:10 if they offer B.Sc Nursing Programme)

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

Intake l"Year 2"a Year 3<* Year 4"' Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualifiedfaculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc.Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc.Nursingqualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc.Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc.Nursing
qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc. Nursingqualified
faculty

• 11 Tutois

Total 24 Faculty

• 8 M.Sc.Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualifiedfaculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• ISTutore

Total 40 Faculty

• 16 M.Sc. Nursing
qualifiedfaculty

• 24 Tutors

Signature of Chairman ignalureof Member (2)



/
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13. Particular of External Teachers (Part time) -Attach aseparate sheet with this proforma.Annexure - 11
Sl.No. Name Qualification Subject Number of Hours

per Year

CjdPV

Remarks

E^ittoseb —

14. Physical Facilities :

14.1. College Building:
Annexure-12

S.No Details

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

Required

23,200sq.ft

Existing Remarks

Z^stm soffit
Note; The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part in
sertion 4published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc (nursine) proeram
regulations, 2020] 5lh July, 2021 F.NO. 11-I/2019-1NC.VEC Copy/Rental Agreement registered copy '
CLASSROOMS
Size of each classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

P.B.B.Sc(N):600sqft

M.Sc (N): 600 sq ft

4 Class rooms

900sq ft Each

2 Class rooms
600sq ft Each

ff CLASS tectf
2,t,n> Sf/$t\

2 CtASr £e>ov,



.



S.No Details

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

Nutrition &Community Health
Nursing
Obstetrics and Gynecology
Laboratory

Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory
Computer Lab
(1:5 computer:student)

Required

1600 m. ft

1200sq.ft

900sq.ft

900sq.ft

900sq.ft

I500sq.ft

Existing Remarks

±tm>

te^^/ft

1" s%lP.
1™ Jl/jt

rv

fsm> s>
4/#-
'im-

V

^e
h

J

^
^

/

Note:

• One large skill lab/simulation lab can be constructed consisting of the labs specified with atotal of 5500 sq ft size
orcan have five separate labs in thecollege.

* *'""J l0"'12AfC,S 0f al1 ^ needcd Simulators for advance skills e.g., administration of tube feeding, tracheostomy
gastrostomy, 1/V injection. BLS, newborn resuscitation model, etc. & J'

# SicalCa^ UntT'd ^ COmputers' internet connection, monitors and ventilator models/manikins/ simulators for use in
• For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available

^^^j^^zr^& attach acopy of Buuding p,an approved by "-«* •*•* *"
Building Documents:

1. Is the college building own or leased/rented? Kb a&e G '
2. Blue print of Ihe building attested by competent authority.- £wj2ofctfcf
3. Tax paid receipt (Latest /-current year)
4. Occupancy certificate. - fcxAclozc^ *
5. Sale deed / Lease deed ofthe building / LanA—

It ismandatory to enclose all the documents mentioned above.

Note:

Annexure-12

' dHVUnSS d°eSn'1 ^^ 0Wn bUildlng eVCT *"mS WJthdraWal °faffiliali°n m*initia,ed- -(F-NO.I-5/2014-INC
" oUvarndasndat°'y ,ha' °" nUrSmV inSm"f'nn Sha" "aW "S 0W1 buildi"* ***** **» y*™ * its establishment 2021-22
' —f F+SSlZttSEtfJP Tn,s,/Society/ComP^ **** to lease the building owned by him for nursin*program, it should be for apenod ot 30 years. [Indian Nursing Council {revised regulars and curriculum for BSc (nursing

program,regulations,2020J5thJuly,202IF.NO. 1I-1/20HMNC.) cumcuium ior B.ic. (nurs.ngt
• Google location ofcollege to be attached by L1C team

15. Vehicle Details : Enclose acopy ofRC Book /Insurance /Driving License

Total Number
of Vehicles

ot

VehicleRegistration
Number

k$5Klh,13lf5

ire ofChairman

1®*

SearingCapacity RC Book

.

Insurance

Annexure-13

Driving Ucience

17"





16. Library facility :Enclose list oflibrary books Annexure - 14

Library Facilities
Existing

Size in Sq ft Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft Z3(tv f<yjft YES p^| No|_ 6fODD Gjoob AbG^vAre

Total No. of Nursing Books available 3o£T> No. of Nursing Journals subscribed 08

No. of Thesis/Research titles available is Is internet facility available for Students? VAT

No of e-books AS
How many books were purchased in last
financial year? l0t>

S. No. Name of the Librarian Qualification Experience Remarks

Od. Mi. Pav£ koMAA M- UIB i.£ y/zs i ^
t-

Note : Aminimum of500 ofdifferent subject titled nursing books (all new editions), in the multiple ofeditions, total ofminimum 3000
books for all batches; 3kinds ofnursing journals, 3kinds ofmagazines, 2kinds ofnewspapers and other kinds ofcurrent health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrcase/decrease according tothenumber ofseats approved.

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

Academic activities Particulars Remarks

Research Projects
®k

Conferences conducted &>PY £Cdt4>S£p —
K

y

Conferences attended •Copy BtfcLose-p —

Sijioature of Chairman J£ re of Member (Y)





18. Details ofClinical / Hospital Facilities :

Doyou have parent Medical College?

Do you have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address of the Parent
Hospital

CHlGtO&u MVLm^pBc/ALTf

Hosptmu

NAME OF THE TRUST/ Person owning
The Hospital

M*. NAGffiMy -C
Name Of The Owner OfThe Trust of
Hospital

Mk. Nfi<f*&A$. c

•ill
§•3 S

ill

Total No,

Beds

i^>

Annexure -16

YES | | NO \3T
YES NO Q

i. Trust/Society/Missionary | |

ii. Trust member with MOU

Distance from

the college

h kto

Occupancy on the
day of inspection

(min 75%)

5d '/.

3-

Remarks

/

}
\£

y
<&>

(Mention the number ofbeds verify the original documents ofproof regarding the ownership ofhospital and the number
?diSa -^ Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying the same).

NOTE:

jfthe college established, i.e., 2012-13 and before (before 2013 -Hj parent hospital rule is not applicable (F.NO.I-5/2014-

S>nliS?ifS/abliS.hCd SinCC 20U_1f Sha" h3^ ,0° bedded parenl hosPital for °Pcning new B-Sc Nursing Programme. But
IZti^rJ^dTr T h3Ve dm,Cal affilia'i0n **80Vt h0Spita,S and havinS Pa™ h°«noupplicablcotherspeciames/facl.t es for clinical expenence required are;-OT, Eye/ENT, Bums &Plastic, Neonatology, Communicable disease
WOm^r 'N<P 'ICU/!CCU-tReferCnCC *»>•«««« dtd 29/10/2014^ F.NO.1^51WNC dtd
SteSM^S? AY> S^S CfefieS f°r Banga,°re Urban Md Ma"8aI,>re ci* sh<r"<* h»ve 200 bedded
nurbtag instituvonmjhot allow Ihe hospital to be treated as Parent/Affiliated Hospital' to any other n>

iture ofChairman Signat
Member (2)





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 4published by authority,
[Indian u-ursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5,h July, 2021F.NO.

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 of50 beds. The gazette of India extraordinary part III—section 4published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020J S* July,

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

Verify the MOU(undertaking> between trust member (owner of the hospital) and the trust [i.e., signed by all
trustees/members/directors ofTrust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director ofthe Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital1
to any other nursing institution and will be for minimum 30years.

Note

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

rcofChairman
nature of Member (2)





18.1. Distribution of Beds

1 *• i

Clinical Areas
Parent Affiliated

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

Medical 10 OS in> CfO

Surgery including OT to 08 £trr> 8t>
Obstetrics & Gynecology 05 Olf 120 115
Pediatrics, £JD 15 So Jo

Emergency Medicine io 05 30 ZS

Psychiatry
—

— ^Fo hh$
Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas
Parent Affiliated

No. ofBeds ! Bed Occupancy No. of Beds Bed Occupancy

Major OT

Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology careunit

Communicable disease/
Respiratory mcdicine/TB &
chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicim

Any other

02

02

05

05

05

05

02

0&-

05

05

OS

01

zo

02 10

03 10

01 10

05 10

01 tf5V

01 10

03 Z£>

SZ1

01 £X>

01 lo

01 30

k°

18
Note : 1:3 student patient ratio needed. Verity and attach details ofprevious month.

J*

Sijkuiture of Chairman

is

08

05

05

08

/f£V

05

15

6 2.1

15

08

Z8

25





19 COMMUNITY HEALTH NURSING :Annexure -17

RURAL FILfcLD

a. Name ofCHC / PHC / SC tZA!?AN k vtire Phc
Adopted / Affiliated AFFiLi4-ret>
Administrate red by State Govt. • Munieipal Corporation [~£7ff

1 km

rivate •

Distance from the Nursing Institute

b. Services Rendered by Health &Family Welfare
Programmes

MCfi FAMILY ?s4£LPA)Jl£ P&QftZAMMt
TMMONIZ A'ti n/J PPr>/*p Aaaa/hz '

URBAN FE1LD:

a. Name of CHC/PHC/SC ATTV& PMC
Adopted/Affiliated AFFlL-tAreD
Administrate redby State Govt. ^ Munieipal Corporation ["^(private [
Distance from theNursing Institute

5 kto
b. Services Rendered by Health &Family Welfare

Programmes MCH PZOGG-fiMMB

N.B.: Acopyofthe agreementfor affiliation to the hospital and Health Centers to be attached.

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES NO •
b. Post Basic B.Sc. Nursing YES |_3 NO •
c. M.Sc. Nursing YES | | NO Q

21 Time Table available for allNursing Ptogrammes

a. Basic B.Sc. Nursing YES [] NO

b. Post Basic B.Sc. Nursing YES Q7] NO •
c. M.Sc. Nursing YES | | NO [3

1 1 rr. . .

22 iRecords ofStudents : Are the following students records are maintained weir
a. Admission record YES [_u/| NO •
b. Daily Attendance Registers YES \^\ NO •
c. Health Records YES NO •
d. Clinical and field experience record YES Lj/J NO •
e. Practical record books - procedure record YES [u^ NO •
f. Practical record books - Midwifery case

book YES [T7] NO •
g- Leave record

7T^ L
YES \~Z^{ NO. c?

%' in

&v
a





h.

i.

1.

m.

n.

r.

23

b.

c.

d.

e.

f.

h.

J.

Extracurricular activities of students

Cumulative record ofeach

Course planning of each subject

Rotation plans

Committee Meetings

Affiliation records

Records ofStock

Annual report ofactivities and
achievements

Staffdevelopment programmes

Anti ragging committee

Student welfare committee

Hostel Facilities :Anncxure - 12

Whether the college ishaving a separate
Hostel?

Built-up area of the Hostel

Is the Hostel Owned or Rented/Leased?

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

Total No. of students in the hostel

Total No. of rooms

Water Supply

Electricity Supply

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

Whether the hostel mess is available with

Safedrinking water facilities

SiVuature of Chairman

YES |~3^j NO

YES Q2 NO

YES [T3 NO •
YES [73 NO •
YES \Z?\ NO •
YES NO •
YES NO •
YES NO •
YES NO •
YES \21 NO •
YES NO •

YES NO •
Sq.ft go/ tnro fyljfc

Own [ | Rvn led/Leaved Q'
YES NO

Girls: 160 Boys: 1^5
Girls : 2 7 Boys: &fy

YES [7~ NO

YES NO •
YES Q/ NO •
YES NO •
YES NO •
YES NO •
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Annexure -18

Details of Trust/ Societyrelateddocuments

Details ofGoverning Council, its meetings &Audit report ofTrust

Details of anyother Nursing Institution under the same Trust

Details of Affiliated fees paid receipts

Approval Status : GOK Order

Approval Status: RGUHS Notification (Last 3Years) Approval

Approval Status : KNC Notification

Status: INC Notification

List ofPost Basic B.Sc. Nursing Students asper format

List of M.Sc. Nursing Students as per format

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
accessibility-lift/ Rampin working condition,

2. Laboratories
3. Building related documents
4. Hostel

Vehicle Details: Bus

Details of List of Library Books &others

Academic Activities

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

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans andTime tables
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Annexure -19

Annexure - 20

List ofTeachers with their Declaration forms &necessary
documents

RGUHS approved guideship letters ofM.Sc Nursing faculty each
speciality wise

l/

tstA

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.
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By

XlfflDT&TAXIMS

IVe the Chairman andmembers of localinspection committee appointed

"RQVJ-fS for conduct of LIC inspection at

which has appded for

ic year 2024-25.

'We have conductedLIC inspection of this coCCege on J \_A_ andverified
the infrastructure, Institutionalfacilities, Student Strength, Staff Tost, Staff

'Biometrics, Students attendance and the original documents pertaining to

institution. JAs per the Latest Minimum Standard 'Requirements (MSR)

stipulated By JApex Body and notification issued By 'R§U3LS vide ref no:

RG'U3<S/NSQ/C0JA/2024-25, dated: 11/12/2023, we Have also visited the

attached hospital and verified the Bed strength and clinicalfacility at the
hospital.

The information recordedBy us in the LIC reports is true andcorrect.

The LIC inspection report along with documents and soft copy is
submittedto 'RQV.tfS.

continuation ofaffiliationfor the academu

\te MemBer

(Cfuxirman)

Py- \J:^-Hr<L Q&J0

SignahYre ofChairman

emSer SuBject 'Expert
MemBer) (Member)

Member (2)
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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

Rs. 100

•-Stamp

IN-KA28115939227305X

12-May-2025 11:46 AM

NONACC (Fl)/ kagcsl08/ YELAHANKA6/ KA-GN

SUBIN-KAKAGCSL0879638467671160X

CENTURY COLLEGE OF NURSING

Article 4 Affidavit

AFFIDAVIT

0
(Zero)

CENTURY COLLEGE OF NURSING

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES

CENTURY COLLEGE OF NURSING

100

(One Hundred only)

UNDERTAKING BY TRUST MANAGEMENT

I the Chairman Dr.Naseem Banu Member of the trust CENTURY

EDUCATIONAL FOUNDATION are submitting the affidavit to University.

Statutory Alert:

1 The authenticity ofthis Stamp certificate should beverified at www.sholestamp.com' orusing e-Stamp Mobile App otStock Hcfctow
Anydiscrepancy in the details on this Certificateand as available on the website' MobileApprenders it InvaM.

2 The onus of checking the fegrtlmacy is on the users o*the certificate
3 Incase ofanydiscrepancy please inform the Competent Authority



The Trust CENTURY EDUCATIONAL FOUNDATION is Running

/Managing the college Century College of Nursing Since 21 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 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

)y^^P:

Yetahanka,
Bangalore - 560064

tf<^ . I

<*A;;: '.•'>v\>-



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 DutyAmount(Rs.)

INDIA NON JUDICIAL

Government of Karnataka

•-Stamp

IN-KA28117282946960X

12-May-2025 11:47 AM

NONACC (Fl)/ kagcslOa/ YELAHANKA6/ KA-GN

SUBIN-KAKAGCSL0879632263235805X

CENTURY COLLEGE OF NURSING

Article 4 Affidavit

AFFIDAVIT

0

(Zero)

CENTURY COLLEGE OF NURSING

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES

CENTURY COLLEGE OF NURSING

100

(One Hundred only)

Please write or type below this line

UNDERTAKING BY TRUST MANAGHMFN

Director 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.

Statutory Atert:

1 I» 2£2£!K't* °* TJaS^T c***,c*? snpuM be netted « w** shcriestamp.com- or using e-Stamo MoMe Arm olStAny discrepancy »the dela& onth.s Certficaie and asavailable onthe wMmm / Mobile App nnSntmSSi
2 The onus ot checking the JegiBmacy is on the users of the certificate
3 In caseofany discrepancy ptease inform iheCompeteni Aulhonty

: Moiling



To,

Dr. Vinutha Rao,

Principal,
MVM College of Naturopathy & Yogic Sciences
Yelahanka, Bengaluru
9980181331

drvinuthamvm@gmail.com

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

Change of Address

Old existing address Proposed address

Century College of Nursing, #293,

S M K Complex, Chikkabomasandra

Cross, Yelahanka New Town,

Bengaluru-560064

Century College of Nursing ,No:64/3,

Honnenahalli, Doddaballapura Main

Road, Yelahanka ,Bangalore-560064

Thanking You,

Date: 14/05/2025

J&Y*^

Ur**
£#*!>-.

Century Educational Foundation
Yelahanka,

Bangalore - 560064

rttf*
B^WH

0
r

aft***'

***$>£&S^*»
^C*S£a^
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Certificate No.

Certificate Issued Date
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Unique Doc. Reference

Purchased by

Description of Document

Property Description

Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By

Stamp DutyAmount(Rs.)

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA31667604967923X

15-May-2025 01:48 PM

NONACC (Fl)/ kagcsl08/ YELAHANKA6/ KA-GN

SUBIN-KAKAGCSL0886362204787066X

CHIGURU MULTI SPECIALITY HOSPITAL

Article 4 Affidavit

UNDERTAKING

0
(Zero)

CHIGURU MULTI SPECIALITY HOSPITAL

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES

CHIGURU MULTI SPECIALITY HOSPITAL

100
(One Hundred only)

UNDERTAKING

I , Chinnaiah Nagaraja is the Owner of the Chiguru Multi Speciality

Hospital situated at N0.153,Rajanukunte Post, Bangalore-64

Statutory Al«rt:

1 The authenticity otttws Stamp certificate should Oe verified at 'www sPcitestamp com' orusing e-Stamp Mobile App o' Stock Holding.
Any discrepancy m the details on tfiis Certificate and as avadatwe on (tie weftsile / MoDte App renders it invalid

2 The onus ot checking me legitimacyis on the users of the certificate
3. in case ofanydiscrepancy please mform the Competent Authority



This is to confirm that our Chiguru Multi Speciality Hospital situated is registered

under 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

•

Thanking You,

CHK
# 153, Dc^daballapura

Rajanukunte Bus
Bangalore North-560(

ATTESTED

Road

BY ME

i 5 W 2025
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s-Stamp
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ANUPAMAA HOSPITAL

Article 4 Aftidavit

UNDERTAKING

(Zero)

ANUPAMAA HOSPITAL

RAJIV GANDHI UNIVERSITY Oi

ANUPAMAA HOSPITAL

100

(One Hundred only)

HEALTH SCIENCES

UNDERTAKING

I, Dr.Venkaia Murthy is the Member of the Anupamaa HdSptKfStfuated

at N0.377,13th AMain Road,80 Feet Road, ASector, Yelahanka New town.

",.. • . ... :,:••.:.•

:: : . I . • •

••

•



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 - 560064

rested stye.

tSUtf*8
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Government of Karnataka

e-Stamp
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RAINBOW CHILDRENS MEDICAL LIMITED HOSPITAL

Article 4 Affidavit

UNDERTAKING

0

(Zero)

RAINBOW CHILDRENS MEDICAL LIMITED HOSPITAL

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES

RAINBOW CHILDRENS MEDICAL LIMITED HOSPITAL

100
(One Hundred only)

•

UNDERTAKING

I , Mr. Sandeep Kumar K is the Member of the Rainbow

Medicare Limited Hospital situated at NO.247/248/288/100,

Byatarayanapura Village .Yelahanka Hobli, Bangalore -92

• . • ••

• • • • • • • i : . , . ; •• . . .•,•-.
• • • ••••••••. ,. •

• • • •



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.

Date: 14/05/2025

•

Thanking You,

ATT^EOBYWE
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