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Rajiv Gandhi University of Health Sciences, Karnataka

4"' 'T Block Jayanagar, Bangalore - 560041
Website: yww.ryiihs.ac.in Phone: 080-26761933

INSPECTION PRDFQRMA FOR NURSING

Details of UC Inspectors: Chairman Academic Council Member Subject Expert

?. f#fi/>tff fate

~/fanes**
pjr-S#M\tes yt&eyw

Name nf /-trtAJfAZ/Xto JO
Designation fiS? 1 ptofe&syL

£CN&&LU/CU

/>JP& /- Of $tytt#\t*0# 0-&7

7 &e&o£
Address

Mobile No
jSfGyt^yJJ y^e^f**^'

Email ID

For theAcademic Year:2025-26
Date of Inspection:I0.05.2025

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation

/

4. Re-Inspection

2.Continuation of Affiliation

3.Enhancement ofSeats

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

S.Surprise Inspection

6. Change of Name/Address

•

Nursing Programme
Under Inspection:

1. Basic B.Sc. Nursing

3. M.Sc. Nursing

•
2. Post Basic B.Sc. Nursing

/

• 4.M.Sc.NPCC

3

with Full Address

Status of the course

conducting body

(a). Name of the
Trust/SocietvtSfComplete

postal addteji.

CI
</

SiRnartreaf Clairman

MANGALORE COLLEGE OF NURSING
««. i «*■*„♦!«» Door No. : 2-331/6/0, Nithyananda Nagar,

W To K.S. Hegde Medical College,
Deralakatte, Mangalore- 575018

Year of

Establishment

2004

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

ULLAL CHARITABLE TRUST

(Enclose copy ofRegistration documents ofSocietymusOAnncxure - 1

Email:
mangalorenursingcollege@gmail.c
om

Signal

Website:
www.mangalorecollegeofnursing.com

siU>
^~^



DR SAYYED MOHAMMED KHI1-AR
(b). Nameof theOwner
of Trust/Society

-♦
Governing Council*
Audit Report of Trust

Total Number ofMembers in Governing Council: 10

(Enclose copy ofCovcming Council Members &Audit report ofSoctctynTusOAnnexure- 2-

Details of
Principal/Head of the
institution

Name:PROFMALARVIZHI M
Qualification: M.Sc. NURSING (Pae
Experience: 20YEARS
Email: mgmalarvizhe@gmail.com

Mobile No: 8438729664
Office No: 6366105555
Fax No:
Residential phone No:

Do you have any other nursing institution
other than the current institution
mentionedabove under the same trust?

7. Affiliation Fee Paid Details:

YES NO

Ifyes. Specify the full name ofthe nursing
institution with fulladdressVerify with the

original TRUSTdocument.
(Verify& enclose a copy ofthe registered

trust Documents)

A nir'\u re - 3

Annexure-4

Course

Applied
UG

Courses

Particulars of fees paid for

B.Se.

Nursing

Post Basic

B.Sc.

Nursing

PG

Course:-

(M.Sc.
Nursing)

NPCC

Continuation

/ Fresh

Affiliation Annual Fees
Renewal

Fees

PG Continuation/Fresh Affiliation

1. M.SC IN COMMUNITY HEALTH NURSING

2.M.SC MEDICAL SURGICAL. NURSING

3. M.SC PSYCHIATRIC NURSING

4. M.SC PAEDIATRIC NURSING

5.

Administrati

ve Charges

Helinet Inst Fee

a) only for UGor
b) for UG and PC
courses

c) NPCC

Total (A)

No of Seats X Prescribed
fees of each faculty

Total (B)

Total (C)

Grand Total (A+B+C)

Online Transaction Number or Details: BSBIE4K0GFLP81

Signature Signatur

Amount

[201050



Remarks:

8. Approval Status of the Institution &Sanctioned Intake:

GOKName of the Course

Basic B.Sc. Nursing

Post Basic

B.Sc Nursing

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

M.Sc. Nursing in
a.Community Health] |
b. Medical Surgical Q
c.OBG •
d.Paediatric | |

e. Psychiatry

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date

Annexure - 5

Annexure - 5

Annexure-5

Verify &Enclose copy of Affiliation fee paid documents

RGUHS K-SNC LNC Remarks

Annexure - 6 Anncxure-7 Annexure-8

Annexure - 6 Annexure - 7 Annexure - 8

Annexure-6 Anncxure-7 Annexure - 8

Annexure - 5 Annexure-6 Annexure - 7 Annexure - 8

Sanctioned Intake

Signature _Sj^n«rtPc^JVl^her^V



Admissions Made
for the Current

Academic Year

9.Total no. oiai

Programme

lUCUia uiiuvi <•

I year 11 Year HI Year IV Year Total

Male
H 10 7 11 yt

. •

B.ScNursing
Female

41 50 18 48 10/

—

Male
1

1

Post Basic B.Sc
Nursing Female

30 27
ffl

Male

M.Sc Nursing Female

Male
M.Sc NPCC

Female 1
,0. .f ,he coHege has PBBSc(N) following details of the admitted students to be enc.osed (physical
verification to be done with original documents)

SI.

No
Name of the Student

Nursing Council
Registration

Number

to be done with original documents)

—r

SL Name oftheStudent
No

Nursing Council
Registration

Number

Residence Address

Place* Address of work
xl the lime of admission
(verify mill experience
certificate and relieving

order)

Annexure-9

Board/
I!niversily

from where
Uslc*am w»\

qualified

Dura lion of

Course with
dales

From

Note Separate lis. to be enclosed and Biometric anendance .o be verified and copy to be attached.
,,. If the collet, has MSe(N) fol.owing details of the admitted students to be enclosed (physical verification

Plate & Address of work
al lite lime of admission

Residence Address (verify with experience
certificate and relieving

order)

Annexure-10

Board/

University
from where

1• -1 exam was

qualified

Duration or
Course with

dales

From

to be attached.Note Separate list to be enclosed and Biometric attendance to be verified and copy to be a.
Ref; F.NO.1-6/LT/2022-1NC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 d.d 25.03..

Remarks:

Signatu r^



Signature of Chairman Signature ofMember(1)

5



12. Teaching Faculty Requirements for all Nursing Programs

SI.

No
Designation

Principal

Vice-

Principal

Professor

Associate
Professor

Assistant

Professor/
Lecturer

Tutor

Required

B.Sc(N)

4010 60

8-16

6110

100

1-2

2-4

3-8

16-24

24-40

P.B.
B^c

IN)
20(o

60

2-10

4-12

VI.Sc

(NT

1*

SPO

Existing /Available

B-Sc(N)

P.B.

B-Se
fN)

M.Sc

40 io

60

01

03

ft

M

61 to

100

NPCC B.Sc (N)

4010

60

61 to

100

Deficit

P.B.

asc(N»
MSc
<N)

M.Sv

NPCC

Total 16-24 it,

1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution ofFaculty for B.Sc Nursing:(SXm*for'" Year, minimun, 3M.Sc. Nursing quaHfied facully shaU be appomteo.,

intake

40 Students

Intake

60 Students

Intake

100 Students

Intake

Signa

l"Year

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 10 Faculty

• 5 M.Sc. Nursing

qualified facully

• 5 Tutors

man

2"d Year

Total 8 Faculty

• SM.Sc.Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

SM.Sc.Nursing
qualified faculty

7 Tutors

Total 20 Faculty

• SM.Sc.Nursing
qualifiedfaculty

• 12 Tutors

3'd Year

Total 12 Faculty

• 7 M.Sc. Nursingqualified
faculty

- 5 Tutors

Total 18 Faculty

• 7 M.Sc.Nursing qualified

faculty

• 11 Tutors

Total 30 Faculty

. 12M.Sc. Nursing qualified

faculty

- 18 Tutors

Signature rfjj*1""" <I)

6

4,hYear

Total 16 Faculty

- SM.Sc.Nursing
qualified faculty

- 8 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

16 Tutors

Total 40 Faculty

• 16M.Sc.Nursing

qualified faculty

• 24 Tutors
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13. Particular of External Teachers (Part time)
-Attach aseparate sheet with this proforma.Annexure -U

Number ofHours

per Year _
Remarks

14. Physical Facilities:

14.1. College Building:

S.No Details

Built - up area ofthe building
(inSq. Ft) . J ... .» ,fl ' ke tTne gazette of India extraordinary part 111—
ke^h723l00^^ curriculum for B.Sc. (nursing) program,
^n4published by authority [Indian^^^SS^SSplSm Agree^n^istejedcc^
rmihlhr", -"""1 Slh Julv-2021 FN0, ''
CLASSROOMS
Size ofeach classroom (sq ft) for
40 to60 •ntakeB.Sc(N):900sqtt

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

M.Sc (N): 600 sq ft

NPCC : 600sq ft

Administrative Facilities

Office
1. Principal's Chamber^

2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

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

Required

23,200sq.ft

4 Class rooms

900sq ft Each

2 Class rooms
600sq ft Each
2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

300

200

5x200=1000

800+2400=3200

Annexure- 12

Existing Remarks

33100

3600 sq ft

I200sqft

1200 sqft

300

200

1000

3200

500

[200

300

000

200



S.No Details

LABORATORIES

Nursing Foundation including
Adult Health Nursing &Advanced
NursingLab
Nutrition &Community Health
Nursini

Obstetricsand Gynecology
Laboratory

Pediatrics NursingLaboratory

Pre-Clinical Sciences Laboratory

ComputerLab
(1: 5computer :student>

Required Existing Remarks

1600 sq ft

1600sq.ft

I200sq.ft
1200sq ft

900sq.ft
900sqft

WOsq.ft
900sqft

900sq.ft
WOsqft

ISOOsq.ft
1500 sq ft

. sr^tss^^- ^ m~iki" s:mu,a,ors for uM in
Critical CareUnits. fij»i;.., uanneotiins and task trainers available.

according to the number ofseats approved.

Claims and La-oratorie, (Verify * attach acopy of B„i.di„g Plan approved » content authority with
building completion certificate)

Piiiiiiinr' BaamttBte

1. Is the college building own or leased / rented?
2. Blue print of the building attested by competent authority.
3. Tax paid receipt (Latest / current year)
4. Occupancy certificate.
5. Sale deed / Lease deed of the building / Land.

II is mandatory to enclose all the documents mentioned above.

Annexure- 12

Note! ,f the institution doesn't have own buiiding even after 20.6 withdraw* of affi.iation wii, he initiated. ,F.NO,-5,20,4-INC
. ESS tha, aU^u^inMiU^ m nave » own « within two years of its estah.ishtnen, 20ZH2

pro^/rcBulations. 2020] 5th July. 2021F.NO. 1l-l/2019-INC.)
. Google location ofcollege to be attached by L1C team.

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

Total Number
of Vehicles

Vehicle Registration
Number

Seating Capacity

Annexure- 13



Yes / No
Yes/No Yes/No

,6. ijibrary facility Enclose list^Statf****"
Annexure -14

Library Facilities

Required
2300 Sq.Ft

Existing
Size in Sq ft

2300 SQ FT

Total No. ofNursing Books available

No. of Thesis/Research titles available

No of e-books

S-No.
Name of the Librarian

MRSJAYABHARATHI

MRS ASHWIN1 SHETTY

Separate Library Ventilation Lighting

YES • No Q

3000 No. ofNursing Journals subscribed

20 IS internet facility available for Students?

2244 How many books were purchased in last
financial year?

Qualification

ML ISC

DIPLOMA IN LIBRARY
SCIENCES

Experience

19

Remarks

YES

3000

Remarks

No„ =An—of500 ofdifferent snhjec, titied —$-£5^2^^
fflinere^decreW according to the number ofseats approved.

wi

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

Annexure-15

Academic activities
Particulars

Remarks

Research Projects

Conferencesconducted

Signature?" Member (1)

12



Conferences attended

18. Details ofClinical / Hospital Facilities

Do you have parent Medical College?
Do you have parent hospital?

IfYes, Hospital Owned by

Parent Hospital.

Full Name & Address of IheParent
Hospital
ANNEXURE ATTACHED

Total No.
Beds

|oo

W&flAtP UGALTH CrrNtp£
NAMEOFTHETRUST/ Personowning
The Hospital r .

Name OfThe Owner OfThe Trust of
Hospital

2\u^nc*cL_J5i

U<sO

1*1*30

Annexure- 16

YES H3
YES •

NO •
NO •

i. Trust/Society/Missionary | |
[.Trust member with MOU [ \

Distance from
the college

S'S

\oKh

5.4Vjm

Occupancy on the
day of inspection

fmin 75%)

%&

<*&'/

<^y

Remarks

All
ffl ^ Q.

•q.t3 O

£ *& S

« P fO
3 so.

< => <—

documents of proof regardingthe ownership of hospital and.he number
^rKSS2:=:=r;;»^^
of beds
KPMBA notifying thesame)

NOTE:
. Ifthe college established, i.e.. 2012-13 and before

INC).

central /statflgovt

f

Signature

(2)

(before 2013 -MLBajejjjJiosrata! rule is not applicable (F.NO. 1-5/2014-

SignatuiV0&»*ruber (1)



^.facilitiesMMgggggH^^
cardiology, oncology. Ncuro, Nephro. ICU/1CCU. (Ketercnce
20J04/20.*). ,tHh,vP 100 bedded Unitary/Single allopathic parent/own hospiuleicepl
H effect ftom 2021, Nursing collcgesshouldhavelOCTbedded L.lary . gp^ ^ parentfown

angalore Urban and Mangalore city which *£"""*"££g of ,he rising institution and not allow the
hospltalThis hospital should f^^«^"S^oftS»i«S» ««> «• <» ** ™°imum 30 >ea,s „hospital to be treated as Parent/Affihated HosP|f '° a"S "'h^X"ding and the parent hospital should be owTCd by the same(Registered MOU to be submitted m.h,s regard). Both ftcolege bunng P djan N Cound| (revlsed
trusMRcference:The gazene of Indtaextraordinary pan >» ^l0n JgJ«J* 20,1FNXo. ,,.1/2019-INC.)regulations and curriculum for B.Sc. (nursing) program, reguMtoK,^^ .
^addition .0 parent hospital. .0 offer chmcal ^^^^j^f^iSrMofIndia extraordinary part 111—Motion

20201 5,h July, 2021 F.NO. 11-1/2019-lNC.)

Note;

Note

Maximumof60seatswil.be sanctioned for the institution with parent hospital having lessthan 300 beds on the basts of
teaching and physical facilities for B/S^»pursing, program for which institute must have parent Medical
XTpareS^^^^^progrl relation, 2020, 5,h July. 202.F.NO. 11-1/2019-lNC.)

Verify .he original KPMEA documents, pol.ution control certificate of the hospita.s .0 prove the ownership of the hospital and

—mt^^^^
^^.lKnnr,ina institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

18.1. Distribution of Beds

Signatur^ofCO
(2)



5"om202,,Nursing^^^^
forBangalore Urban and Manga.ore city whtch *"»"""""£££5E3l institution and not allow the

202015,h July. 2021 F.NO. 11-1/2019-lNC.)

Note;

Note

Maximum of60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of

program, regulations. 2020] 5th July. 202IF.NO. 11-1/2019-lNC.)

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

in anv oiher nursinp institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

18.1. Distribution of Beds

Clinical Areas

Medical

Surgery including OT

;tn

Parent

No. of Beds Bed Occupancy

15 I.

M

Signatur£«Miember (1>

Affiliated

No. of Beds Bed Occupancy

450 420

450 430



Obstetrics & Gynecology

Pediat£s.

30 27

20 18

225

350

75

216

342

70

Emergency Medicine
100 88

Psychiatry

^•innM/Other Specif

Parent
Affiliated

Clinical Areas

Major OT

Minor OT

Dental.Otorhinolaryngology.
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable
disease/Respiratory
medicine/TB &chest diseases

Dermatology

Cardiology

Oncology

Ncurology/Neuro-surgery

Nephrology/Urology

1CU/ICCU

Geriatric Medicine

No. of Beds Bed Occupancy No. of Beds

30

15

30

30

25

40

30

70

120

30

95

26

60

Any other

Note
Pi* student patient rationeeded. Verity and attach details of previ OUN month.

19
COMMUNITY HEALTH NURSING :Annexure-17

RURAL FILELD

a. NameofCHC/PHC/SC
[Primary Health Centre Kotekar

Affiliated

Bed Occupancy

72

128

28

24

19

37

27

67

116

26

91

20

54

Adopted /Affiliated

Administrate red by
State Govt. • Municipal Corporation [Jjgvate |

IMjure "i

if^^hairrnan



Distance from the Nursing Institute
SndS^yHeaUh&Famny Welfare

b. Services

Prjgammes
URBAN FEILD:

u NameofCHC/PHC/SC

6KM

rimary Health Centre Ekkur

Affiliated

Adopted / Affiliated

Administrate red by
State Govt.

fn" Municipal Corporation Q Private L~

Distance from the Nursing Institute
bTScTvic^e^e^^ Welfare

Programmes

8KM

-^S^^

Master Rotation Plan : Annexure- W

a.
Basic B.Sc. Nursing

b.
Post Basic B.Sc. Nursing

c. M.Sc. Nursing

21
Time Table available for all Nursing Programmes

a.
Basic B.Sc. Nursing

b. Post Basic B.Sc. Nursing

c.
M.Sc. Nursing

ined well?r^dToT^nrs^re thejfc^^
— yes {y\

Admission record

22

b.

d.

t

g-

h.

i.

Signatu

(2)

Daily Attendance Registers

Health Records

Clinical and field experience record

Practical record books -procedure record
Practical record books - Midwifery case
book

Leave record

Extracurricular activities of students

Cumulative record of each

Course planning ofeach subject



m.

n.

o.

r.

b.

d.

e.

f.

&

h.

Rotation plans

Committee Meetings

Affiliation records

Records ofStock

Annual report ofactivities and
achievements

Staffdevelopment programmes

Anli ragging committee

Student welfare committee

Hostel Facilities :Annexure-12

Whether the college is having 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. ofstudents in the hostel

Total No. of rooms

WaterSupply

Electricity Supply

Is Facilities available for outdoor games
and indoor games? __

Is Sick room available?

Whether ihe hostel mess is available with

Safedrinking water facilities

I.Kn.f Annexures:

YES

YES

yes rzi
YES

YES |^1

YES

YES Q7]
YES

YES S
Sq.ft 40000

Own

YES [Z3
Girls: 187

Girls: 52

YES X7

YES m
YES Ed
YES m
YES Z7

YES W

Annexure

Numbers
Details

Annexure -1 DetailsofTrust/ Society related documents

NO •
NO •
NO

NO •
NO •
NO •
NO

NO •

NO

Rcnted71*aacd v7\

NO •
Boys: 39

Boys: 15

NO

NO

NO •
M) •
NO Q
NO •

Submitted

(Tick Mark)

Yes NO

Annexure - 2 Details ofGoverning Council, its meetings &Audit report ofTrust

Signatu



Annexure - 3

An. .urc 1

Annexure - 5

Annexure - 6

Annexure-7

Annexure- 8

Annexure - 9

Annexure -10

Annexure -11

Annexure-12

Annexure -13

Annexure -14

Annexure -15

Annexure-16

Annexure -17

Annexure -18

Details ofany other Nursing Institution under the same Trust

DetailsofAffiliated fees paid receipts

Approval Status : GOK. Order

Approval Status :RGUHS Notification (Last 3Years) Approval

Approval Status : KNC Notification

Status: INC Notification

List of Post Basic B.Sc. Nursing Students as per format

List of M.Sc. Nursing Students as per format

Details of External /Part lime Teachers

Physical Facilities :College Building, Laboratories and Building
related documents. Hostel

Vehicle Details: Bus

Detailsof List of LibraryBooks & others

Academic Activities

DetailsofClinical/Hospital Facilities

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans and Time tables

SignatureHTCha^man
(2)

rtfi (..tiau-inan , , j . Signatur ember (1)

fc*

\^

v^

v

\S

\y

\S"

v-

v^

\s

\S

\S

\S



Annexure - 19

Ann ure -2(1

List ofTeachers with their Declaration forms &necessary
documenis
RGUHS approved guideship letters of M.Sc Nursing faculty each

Ka-

1

sw^ssesssstsssssssssssss
for the details &remarks noted in the L1C format.

Observations:

v Va (>Jj-^ ^ lolr/w?^ oV{s€^^

Av?Ui ^ *U C— °v* i^^st^ U
^wMU ^ *> f^^Ut «**f J\ ^^ &VTW

Signatur^oXMember (1)



»

UNDERTAKING

We the Chairman and members of local inspection committee appointed by

i
of LIC inspection at

RGUHS for condu

CetW
iTcJear 2t)2A

which has applied for continuation of

affiliation Rhithe academ

We have conducted LIC inspection of this college on l^T 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 visited 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

RGUHS.

Signattfw'orChai
(2)

Signature*
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We

ULLAL CHARITABLE TRUST
Admin b Correspondence Address :
#8-1-100, Ullal Complex,
New Kambla Cross Road

Alake, Mangalore -575003
Karnataka State

Website :www.ullalcharitabletrust.org

College:
#Pilikumer Road

Kudupu, Mangalore -575028
Ph: 0824-246255, 6366105555
Fax:0824-382432815

Email :mangalorenursingcollege@gmail.com
mangalorecollegeofnursing@Yahoo.co.in

UNDERTAKING by Trust Management

the Chairman/President/Secretary/Member
Ullal Charitable Trust

of the

submitting the affidavit to University.
The trust __Ullala Charitable Trust is running/managing the

colleges

1. Mangalore College of Nursing

trust

are

2.

3.
since

2004 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/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.

For ULLAfCHARITABLE TRUST

Trustee

liiurmsin A



NIRMALA SOCIAL WELFAK ECENTRE
- NIRMALA HEALTH CENTRE -ULLAL

UNDERTAKING

I/We, Dr Sayyed Mohammed Khilar

Summer Sand Road
Mangalore -575 020
Tel: 0824-2465692

is/are the Owners/MD/CEO/Board Members of the

Nirmala Health Centre -

at Near, Abbakka Cir, Azad Nagar, Ullal, Karnataka 575020

hospital situated

This is to

Nirmala Health Centre

KPMEA and PCB with 10 0 beds and the bonafide certificate has been attached.
This is to confirm that the hospital

Nirmala Health Centre is functioning as

affiliated/parent/ovvn

Mangalore College of Nursing

confirm that our hospital

is registered under

hospital for

college.

We also confirm that our hospital is solely affiliated to
college and is

not affiliated to any other nursing college.
The information provided by us is true and correct.

<r^t ^~~

NIRMALA HEALTH ^rvTRE
ULLAL -575 U,-

Signal SisiiiiSureofMcmKer
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MANGALORE COLLEGE OF NURSING
(A Unit of Ullal Charitable Trust)

Admin &CorrespondenceAddress:
Mysore Ice Plant Compound, Kulur,
Mangalore, 575013,
Ph.: +91 6366105555
Email: mangalorenursingcollege@gmail.com
Website: www.ullalcharitabletrust.org

College:
Pilikumer Road

Kudupu, Mangalore-575 028
Ph ; 0824-2462555. 6366105555
Fax : 0824 -382432815

Email: mangalorenursingcollege@gmail.com
mangalorecollegeofnursing@yahoo.co.in

MCON/305/2024-25 Date: 12.05.2025

To,

The Registrar

Rajiv Gandhi University of Health Sciences

4,hT Block, Jayanagr

Bengaluru- S60041

Respected Sir,

Subject: Submission of Application for Continuation of Affiliation and Additional Courses at

Mangalore College of Nursing, Mangalore for the Year 2025-26.

Ref : University notification Ref No. RGUHS/NUR/LIC - INSP/2025-26 DATE 08.05.2025

With reference to the above, we are submitting herewith the duly filled and signed application

in prescribed proforma for Continuation of Affiliation and Additional Courses at/Mangalore College of

Nursing, Mangalore for the Academic year 2025-26 with

of the same in Pen drive.

Kindly acknowledge the receipt of the same.

Thanking you,

enclosures copy (PDF File)

Yours faithfully,

*r
Trustee

Mangalore College of NuitiBfl

Managing Trustee/Trustee


