
Rajiv Gandhi University of Health Sciences, Karnataka
4,h T Block Jayanagar, Bangalore - 560041

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

INSPECTION PBOFORMA FOR NURSING 2025-2B AY

Detailsof LIC Inspectors : Chairman

Name

Designation

Address

%L(Ut&l
Mobile No fysaototti

Email II) cpjfc 101® Oil-'m.

FortheAcademic Year: gp^f ^£Q^
(Please Tick theAppropriate Boxes Below)

Type ofInspection:

Nursing Programme
Under Inspection:

1.Fresh Affiliation

2.Continuation of Affiliation

3.Enhancement ofSeats

7. Additional Course

(M.Sc Nursing) only.

1.Basic B.Sc. Nursing

3. M.Sc. Nursing

Name of the

Institution with Full

Address

Academic Council Member Subject Expert

•%fr W>Vjt4-ft>T

^t?M\LoA. V Col

lo\c\x\ej\\c\j>
*l

^Mv^€^UU^9^ar\^JtcUiioA^G^cd U*

v/

•y

Date ofInspection: JQ -^-(SOaK^

4. Re-Inspection

5.Surprise Inspection

6. Change of Name/Address V

2. Post Basic B.Sc. Nursing

4. M.Sc. NPCC

Year of

Establishment

- 13

Status of the course
conducting body

Government/ University / Autonomous /MunicipalCorporarion /

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

-CC-i -iaiNiVAiA EDUCATION TRUST 00
BM ROAD , B.DADI -«J40*„ HAHAWAfi.AltA . DOT.

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

v"
Missionary /Trust/Society /Company

HAO-lI' Com Website: lOioio.^uixMK.'faliW. OH.0WH

Signature ofMember (2)
ire of Chairman ..A!b#ra*frSignature

cy^u/w^; ^ ^^



. 1

'

9



(b). Name of the
Owner of

Trust/Society

Governing Council&
Audit Report of
Trust

D* -CuBAiw- k-

Total Number of Members in Governing Council: 01

(Enclose copy ofGoveming Council Members &Audit report ofSociety/Trust) Annexure - 2

Detailsof *""£ J>* ^V""*
- n- • .'•• .. *..- Qualification: rMX(fM) DL iVm")5 Pnncipal/Headofthe Experience: »5VeAJ L

mstitution EmaH: ^j.,^^^^ • CO*v\

Mobile No: "l <30H q3<3qa3
Office No: Cf 6 2.0*/0733^
Fax No:

Residential phone No:

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

YES NO
If yes. Specify thefull name of thenursing
institution with full addressVerify wilh ihc

original TRUST document.
{Verify& enclosea copyof (he registered

trust Documents)

7. Affiliation Fee Paid Details:

Course

Applied
UG

Courses

B.Sc.

Nursing

Post Basic

B.Sc.

Nursing

PG

Course:-

(M.Sc.
Nursing)

NPCC

Continuation

A#rcslr^

Affiliation

COMTINUATlOW

Annual Fees

M5,DTP0

Particulars of fees paid for

Renewal

Fees

Administrati

ve Charges

qo^mn* bOjXnro

Hclinet Inst Fee

a) only for UCbr
b) forUG and PG
courses

c)NPCC

afi^DTTD

Total (A)

P G Continuation/Fresh Affiliation No of Seats X Prescribed
fees of each faculty

1.

2.

3.

4. 20
5.

Total (B)

Total (C)

Grand Total (A+B+C)
OnlineTransaction Number or Details: dcc k/„ «.nal,,. ^

ure of Chairman nemberfl)Signatureof Member (1)

2

Annexure-3

Annexure-4

A mo u tit

SL.a^O&VifTj

Signatu>eofMember(2)





Remarks:

Verify &Enclose copyof Affiliation fee paiddocuments

8. Approval Status of the Institution &Sanctioned Intake

Name of the Course
ntake Approved
and Admitted

GOK RGtHS KSNC INC Remarks

Basic B.Sc. Nursing

HtTD 3<f5/
Approval Letter ft^c 2-Oifl,

No. and Date Sen (tjalo*-£
t*oq -lo-loW

Annexure - 5

2-Oi.*f-2-5 D«.'

Annexure - o * Annexure - 7 Annexure - 8

Affiliation

Sanctioned Intake
60 to fit) 50

Admissions Made

for the Current

Academic Year
GO

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

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

Sanctioned Intake

Admissions Made

for the Current

Academic Year
/

M.Sc. Nursing in
a.Community HealthI ' 1
b. Medical Surgical [
c. OBG Q
d. Paediatric | ]
e. Psychiatry

Approval Letter
No. and Date

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

cU^

Sanctioned Intake

Admissions Made

for the Current

Academic Year
/

M.Sc.NPCC

A pproval Letter
No. and Date

Annexure - 5 Annexure - 6 Annexure - 7 Annexure --*- - tlfi <-

Sanctioned Intake

/

of Chairman Signature ol Member (I) &to.Signature of Member (2)





•
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 15 1 U c2» <33 ~T3

Female L*k M6 31 34 \ 61

Post Basic B.Sc

Nursing

Male

Female
/

M.Sc Nursing

Male /

Female *\*
M.Sc NPCC

Male yS
Female /

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 (he Student
Nursing Council

Registration
Number

Residence Address

\*

Place & Address of work

at (he lime of admission

(verify Hiiii experience
certificate and relieving

order)

Board/

University
from where

last exam was

qualified

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

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

Annexure-10

SI.
No

NameoftheSmdcnt
Nursing Couneil

Registration
Number

Residence Address

/
1*

Place & Address of work

al the lime uf admission

(verity with ciperience
certificate and relieving

order)

Board/

University
from where

last exam whs
qualified

Z.
Note:Separate list to be enclosed and Biometric attendance tobe verified and copy tobe attached.
Ref: F.No.l-6/LT/2022-uNC dtd 23.03.2022&RGU/ADM/CIR/0I/2017-18 dtd 25.03.2017

Remarks:

Duration of

Course with

dales

Fi

To-

Duration of

Course with

dates

From——
To——

of Member)Signature of Member (1)

4

ember (2)





12. Teaching Faculty Requirements for all Nursing Programs:

SI.
No

Designation

Required Existing / Available Deficit

B.Sc(N)
P.B.

B.Sc
MSc
(V)-

M.St

NPCC
U.Sc(N)

P.B.

B.Sc

<N)

M.Sc

(N>
NPCC B.Sc (N)

P.B.
B.Sc (N)

MSc MSc

NPCC

40 to 60
61 to

100

20 to

60

40 to

60

61to

100
40lo

Ml

61to
li.i

1 Principal 1 1 of
2

Vice-

Principal
1 1

o\
3 Professor 1 1-2 1* 0\
4

Associate

Professor
2 H 1*

J>X
5

Assistant

Professor
3 3-8 2 3* _ei

6 Tutor 8-16 16-24 2-10 - AL
Total 16-24 24-40 4-12 to

For

Vic

Example: Fo
: Principal-0

r 40 Stud

l.Profes.
ents In

or-01

ake minimumnumber of teachers required is 16 including Principal, i.e.. Principal - 01,
Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

(The Faculty andStudent Ratio is 1:10and *For M.Sc.Nursing: Depends on Speciality offered and ratioremains same 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. for IaYear, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake

40 Students

Intake

60 Students

Intake

100 Students

Intake

1" Year

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 6 Faculty

• 3 M.Sc.Nursing
qualifiedfaculty

• 3 Tutors

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

re ofChairman

2nd Year

Total 8 Faculty

• 5 M.Sc.Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc.Nursing
qualified faculty

• 7 Tutors

Total 20 Faculty

• 8 M.Sc.Nursing
qualifiedfaculty

• 12 Tutors

3rt Year

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 18 Faculty

• 7 M.Sc. Nursingqualified
faculty

• 11 Tutors

Total 30 Faculty

• 12 M.Sc.Nursingqualified
faculty

• 18 Tutors

Signatureof Member(I)

4* Year

Total 16 Faculty

• 8 M.Sc. Nursing
qualifiedfaculty

• 8 Tutors

Total 24 Faculty

• 8 M.Sc.Nursing
qualified faculty

• 16 Tutors

Total 40 Faculty

• 16M.Sc. Nursing
qualified faculty

• 24 Tutors

Signature of Member (2)













13.ParticularofExternalTeachers(Parttime)-Attachaseparatesheetwiththisproforma.Annexure-11

14.PhysicalFacilities;

14.1.CollegeBuilding:

Built-upareaofthebuilding
(inSq.Ft)

CLASSROOMS
Sizeofeachclassroom(sqft)for
40to60intakeB.Sc(N):900sqft

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

i
M.Sc(N):600sqft

NPCC:600sqft

AdministrativeFacilities

Office
1.Principal'sChamber
2.Vice-PrincipalChamber

3.HOD

4,Professor/Assoc.Prof

5.Lecturer/Tutors

institutionoffice/Others
6.OfficeofAdministrative,

clericalstaffandPA(s)__
7.AccountantsOffice

8.StoreRoom

9.Recordroom

10.Roomfor
maintenancestaff

U.Xeroxingroom

12.commonroom

13.Seminarhall

14.Toilets

15.A.V/Aidsroom

4Classrooms

900sqftEach

2Classrooms

600sqftEach
2Classrooms

600sqftEach
2Classrooms

600sqftEach

300

200

5x200=1000

800+2400-3200

1000

3000

1000

600

Sisnaturc'oTMcmBer

NqITW23,200sq.ftonlyforB.ScNursngprogrammewith40-60intake.(ThegazetteofIndiaextraordinarypartIII-
le^n4publishedbyauthority.[IndianNursingCouncil{revisedregulationsandcurriculumforB.Sc.(musing)program,
regulations202015thJuly.2021F.NO.11-1/2019-1NC.VECCopy/RentalAgreementregisteredcopy

^PD^f^E-wk

^^

7

HrjoC^-fJ*

«a.(TOia.*4

960So^ir

30TTD^^-**

&cro_£.•vli
2TT0£q.^+

e\
3so-SfL-fJ
"3OT)

3ii
ZxsvStk-^i

ASo^.-fl
1

tffTTDj£a.$

.5c*>Xd(-?+
3L

*rjTTDiy*J-

Lf0O-£«--W-

atfts-t-t'

SfgiSS ^5"oS«a.f4-*l

1.1+ST)£«-/*"_

*00J<L4^

JO0SC.M-

ioO-S<x-H-

•io0S<U->

3ouie~#>

jroi'o-^

(o»o-Sa-4^
6^^f}^,0g«^

ofMember(2) Signal





S.NoDetailsRequiredExistingRemarks

4

LABORATORIES

NursingFoundationincluding
AdultHealthNursing&Advanced
NursingLab

I600sq.ftI5TJO-£y*-+IJbo-S*-^

Nutrition&CommunityHealth
Nursing

1200sq.ftia.cn>£y*4-|£oo£*-*•
ObstetricsandGynecology
Laboratory

900sq.ft^ffO-£^-f*-^52)**&
PediatricsNursingLaboratory900sq.ftqtros^-lt-<\l£Q.Stt-J-f

Pre-ClinicalSciencesLaboratory900sq.ftqcos^ff^0$Q-4*~
ComputerLab
(1:5computer:student)

1500sq.ftIff-ro^-f"|$T»»%*•&-

•Onelargeskilllab/simulationlabcanbeconstructedconsistingofthelabsspecifiedwithatoialof5500sq.ft.size
orcanhavefiveseparatelabsinthecollege.

•Atleast10-12setsofallitemsneeded.Simulatorsforadvanceskillse.g.,administrationoftubefeeding,tracheostomy,
gastrostomy,l/Vinjection,BLS.newbornresuscitationmodel,etc.

•Thelaboratoryshouldhavecomputers,internetconnection,monitorsandventilatormodels/manikins/simulatorsforusein
CriticalCareUnits.

•ForNPCCprogrammethereshouldbeSimulationlabwithHighfidelityMannequinsandtasktrainersavailable.
.Eachclassroomsize-900sqfor40-60studentintake&proportionatelythesizeofthebuilt-upareawillincrease/decrease

accordingtothenumberofseatsapproved.

ClassroomsandLaboratories(Verify&attachacopyofBuildingPlanapprovedbycompetentauthoritywith
buildingcompletioncertificate)

BuildingDocuments:

1.Isthecollegebuildingownorleased/rented?
2.Blueprintofthebuildingattestedbycompetentauthority.
3.Taxpaidreceipt(Latest/currentyear)
4.Occupancycertificate.
5.Saledeed/Leasedeedofthebuilding/Land.

Itismandatorytoencloseallthedocumentsmentionedabove.

Annexure-12

Note;
Iftheinstitutiondoesn'thaveownbuildingevenafter2016withdrawalofaffiliationwillbeinitiated..(F.NO.I-5/2014-1NC
did29/10/2014)..,,,.,,,„-.,,

.Itismandatorythatallnursinginstitutionshallhaveitsownbuildingwithintwoyearsofitsestablishment2021^22

.tfcWthedustee/member/directoroftheTrust/Society/Companydesirestoleasethebuildingowned&%*£**
program,itshouldbeforaperiodof30years.[IndianNursingCouncil{revisedrcgulanonsandcumculumforB.Sc.(nursmg)
program,regulations-2020]5thJuly,202IF.NO.1M/20I9-INC.)

•GooglelocationofcollegetobeattachedbyLICteam.

15.VehicleDetails:EncloseacopyofRCBook/Insurance/DrivingLicense

TotalNumberIVehicleRegistration
ofVehiclesNumber

o£fc^if2-Al*SO2_

SealingCapacityRGBook

Yes/No

SignatureofMember(1)

10

Annexure-13

InsuranceDrivingLicience

Yes/Nov£/jNo

iignantreofMember(2)





16.Libraryfacility:Enc!oselistoflibrarybooksAnnexure-14

LibraryFacilities

Required
2300Sq.Ft

Existing
SizeinSqft

TotalNo.ofNursingBooksavailable

No.ofThesis/Researchtitlesavailable

Noofe-books

SeparateLibraryVentilationLighting

YESQ/lNoQ.f^opGxjooD

315*0

I0

No.ofNursingJournalssubscribed

IsinternetfacilityavailableforStudents'

Howmanybookswerepurchasedinlast
financialyear?

Remarks

^.JuLu^uL

OSL

Ytf£

aso

S.No.NameoftheLibrarianQualificationExperienceRemarks

01Mn-ChittECr^ouiDAGMfc\UYeSAC^frVfrXLt-hU--

1

Note:Aminimumof500ofdifferentsubjecttitlednursingbooks(allneweditions),inthemultipleofeditions,"^"j™"^
Zlforallbatches;3kindsofnursingjournals.3kindsofmagazines2kindsofne^papersandother*^°™™^a"fs literatureshouldbeavailableinthelibrary(for40-60intake*proportionatelynumberoftitlesofbooksandjournals
willincrease/decreaseaccordingtothenumberofseatsapproved.

17.Academicactivities:Enclosethedetailsofpast3years

Academicactivities

ResearchProjects

Conferencesconducted

airman

Particulars

7
0

V

^

SignatureofMember(1)

11

Annexure-15

Remarks

UJ4JU-4*u.y*eb**-*^

<U>3C*AK±0^"*

Signal

vGwv
ofMember(2)





18.DetailsofClinical/HospitalFacilities:

DoyouhaveparentMedicalCollege'

Doyouhaveparenthospital?

IfYes,HospitalOwnedby

ParentHospital.

FullName&AddressoftheParent
Hospital

^CuBAXHMEDIALCeWT8-£
&H>~IZ/$S2-;SH&-OAD

BiD/*Dl-£~6£IQ^
NAMEOFTHETRUST/Personowning
TheHospital

NameOfTheOwnerOfTheTrustof
Hospital

\* ^

1L-GEi-AVATttlHO-Jf'tAi.

£..gOLbtLt(»«JDAH<KP"M

egn^gfri

YES•NO

Annexure-16

YESNO•
i.Trust/Society/Missionary[|

ii.TrustmemberwithMOU\K/'\

Distancefrom

thecollege

Occupancyonthe
dayofinspection

<mi"75%)

Remarks

SS^Senumberofbeds,venf^r&ocumentsofproofregardingX^^^X^^ ofbedswithKPMEAandPollutioncontrolboardcertificate,alsoverifythedetailsmonlinewebsiteofKSPCB&
KPMEAnotifyingthesame).

NO11.:
Lecollegees,abi.shedj.e.,2012-13andbefore(before20.3-.41^^

cardiology,oncology.Neuro,Nephro.ICU/RXU.(Reterence.r.iNu.i^»»^

["ChairmanSignatureofMember(1)Sign)ember(2)

12





beforminimum30years.(RegisteredMOUtobesubmittedinthisregard).Boththecollegebuildingandtheparenthospital
shouldbeownedbythesametrust.(Reference:TbegazetteofIndiaextraordinarypartn^fM^^^^^ [IndianNursingCouncil{revisedregulationsandcurriculumforB.Sc.(nursing)program,regulations,2020]5July,2021r.NU

Inadditiontoparenthospital,toofferclinicalexperience/specialties.hestudentsshouldbesenttoaffiliatedhospital/agencies/
institutionswhereitisavailablewithminimumof50beds.ThegazetteofIndiaextraordinarypartIll-section4pubhshedby
authority,llndianNursingCouncil{revisedregulationsandcurriculumforB.Sc.(nursing)program,regulations,2020]5July,
2021F.NO.11-1/2019-INC.)

VerifytheoriginalKPMEAdocuments,pollutioncontrolcertificateofthehospitalstoprovetheownershipofthehospitaland
Ve^fythe^(undertaking)betweentrustmember(ownerofthehospital)andthetrust******a" trusteLmembers.'directorsofTrust/Society/Company].owningthenurstnginstituttonwith+*^*^**J*
trustee/member/directoroftheTrust'Society/Companywouid_noy41o^^
toanyothernursinginstitutionandwillbeforminimum30years.

Verify&AttachClinicalpermissionletter,feepaidreceipts.

Note

Remarks:

atureofChairmanMemberui SignatureofMember(1)ofMember(2)





18.1.DistributionofBeds

ClinicalAreas

Medical

SurgeryincludingOT

Obstetrics&Gynecology

Pediatrics,

EmergencyMedicine

Psychiatry

Parent

No.ofBeds

as

\0

05

05

05

BedOccupancy

SO/

18/-

£07.

20/

30/

Parent

ClinicalAreas

MajorOT

MinorOT

Dental,Otorhinolaryngology.
Ophthalmology.

BurnsandPlastic

Neonatologycareunit
Communicabledisease/
Respiratorymedicinc/TB&
chestdiseases

Dermatology

Cardiology

Oncology

Neuiology/Neuro-surgery

Nephrology/Urology

leunecu

GeriatricMedicine

No.-ofBedsUcdOccupancy

08

OS

OA

Oe

05

QSl

05

05

OS

05

85V.

goy.

qoy.

is-j.

g£y.

£fO/

<%sy.

257

20/

M07.

Affiliated

No.ofBeds

Mo

MO

30

50

BedOccupancy

85V-

20/

25/

207-

qo/.

Affiliated

No.ofBedsBedOccupancy

MO

£0*tr/

o107_

15qsy.

)5W-

152^7

<2-t)20/.

<2-b

50

£5"257

1-0qoy.

Anyother
Note:1:3studentpatientratio A^^i^^f^^^^^^^month'

airmanSignatureofMember(1)
SignatureofMember(2)

14
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19COMMUNITYHEALTHNURSING:Annexure-17

RURALFILELD
/

a.NameofCHC/PHC/SCByp-AHAN&jALA-PHC
Adopted/AffiliatedAfFli-IATED

AdministrateredbyStateGovt.0MunicipalCorporation•Private•

DistancefromtheNursingInstitute2-ViH

b.ServicesRenderedbyHealth&FamilyWelfare
Programmes.

HfALT14fDUCATlON^XMMUM(2_ATiOrV

URBANFEILD:BlDAOl^-HC

a.NamcofCHC/PHC/SC

Adopted/AffiliatedAFP'LIAT^D

AdministrateredbyStateGovt[3MunicipalCorporationf^|Private[_]

DistancefromtheNursingInstitute

b.ServicesRenderedbyHealth&FamilyWelfare
Programmes,

6tM

PpLiMAP-VCAC-t

iV.fi.:AcopyoftheagreementforaffiliationtothehospitalandHealthCenterstobeattached.

20MasterRotationPlan:Annexure-18

a.BasicB.Sc.NursingYESET

b.PostBasicB.Sc.NursingYES•

c.M.Sc.NursingYES

21limeTableavailableforallNursingProgrammes

a.BasicB.Sc.Nursing
YESezt

b.PostBasicB.Sc.NursingYES[_]

c.M.Sc.NursingYES•

Jpp,ev&ntw£Scae£N'*j

NO
•

NO
•

NO•

NO•
NO•
NO

22RecordsofStudents:Arethefollowingstudentsrecordsaremaintainedwell?

b.

e.

f.

Admissionrecord

DailyAttendanceRegisters

HealthRecords

Clinicalandfieldexperiencerecord

Practicalrecordbooks-procedurerecord

Practicalrecordbooks-Midwiferycase
book

YES

YES

YES

YES

YES

YES

YES

SignatureofMember(1)

15

ET
NO

Q-
NO

M
NO

El
NO

czr
NO•

^_

m

NO•
NO•

fMember(2)

1





1•

•

h.ExtracurricularactivitiesofstudentsYESQ-
NO•

i.CumulativerecordofeachYES
\3

NO•

J.CourseplanningofeachsubjectYES
C3*

NO•

k.RotationplansYESG2
NO•

LCommitteeMeetingsYESQ
NO•

m.AffiliationrecordsYESU2
NO•

n.RecordsofStockYES[3
NO•

0.
Annualreportofactivitiesand
achievements

YES
IZ1

NO•

P-StaffdevelopmentprogrammesYES
QZ

NO•

q-AmiraggingcommitteeYES
El

NO•

r.StudentwelfarecommitteeYESEI
NO•

23

a.

b.

c.

d,

e.

f.

h.

J-

1.

HostelFacilities:Annexure-12

Whetherthecollegeishavingaseparate

Hostel?
Built-upareaoftheHostel

IstheHostelOwnedorRenteoVLeased?

IsthereseparateprovisionofHostelfor
MaleandFemaleStudents?

TotalNo.ofstudentsinthehostel

TotalNo.ofrooms

WaterSupply

ElectricitySupply

IsFacilitiesavailableforoutdoorgames
andindoorgames?

IsSickroomavailable?

Whetherthehostelmessisavailablewith

Safedrinkingwaterfacilities

YESizr
Sq.ft

Ownm
YESEl

Girls:&0

Girls:I6

YES[3
YES

El
YES\^?_

YESEl
YES

YES\Z\

ChairmanSignatureofMember(1)

16

NO•

Rented/Leased|

NO•

Boys:90

Boys:IM

NO

NO•
NO

NO•
NO•
NO•

A

otMember(2) Signa
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ListofAnnexures:

Details Annexure

Numbers

Annexure-1DetailsofTrust/Societyrelateddocuments

Annexure-2DetailsofGoverningCouncil,itsmeetings&AuditreportofTrust

Annexure-3DetailsofanyotherNursingInstitutionunderthesameTrust

Annexure-4DetailsofAffiliatedfeespaidreceipts

Annexure-5^-ApprovalStatus:GOKOrder

Annexure-6^ApprovalStatus:RGUHSNotification(Last3Years)Approval

Annexure-7.-ApprovalStatus:KNCNotification

Annexure-8SStatus:INCNotification

Annexure-9ytListofPostBasicB.Sc.NursingStudentsasperformat

Annexure-10>.ListofM.Sc.NursingStudentsasperformat

Annexure-IIv-detailsofExternal/ParttimeTeachers

Annexure-12

PhysicalFacilities:
1.CollegeBuilding-Own/rent/leaseMOUdocuments,Sale

deed,currentyeartaxpaidreceipt,sanctionedbuildingplanby
competentauthority,occupancycertificate,building
accessibility-lift/Rampinworkingcondition,

2.Laboratories
3.Buildingrelateddocuments

4.Hostel

Annexure-13•{'VehicleDetails:Bus

Annexure-14.iPetailsofListofLibraryBooks&others

Annexure-15

Annexure-16

Annexure-17

Annexurer18

si

AcademicActivities

DetailsofClinical/HospitalFacilities-registeredHospitalMOU,
latestKSPCB&KPMEcertificate,currentacademicyearclinical
tee^aidreceiptsfromaffiliatedhospitals.j
DetailsofCommunityHealthNursingPostingFacilities

MasterRotationplansandTimetables

ChairmanSignatureofMember(1)
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Submitted
(lickMark)

Yes
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1*0
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"WetheChairmanandmemBersofCocaCinspectioncommitteeappointed
ByIKgVtfSforconductofHCinspectionat
_.^uSiAitd-—CaLLB^^—n^-J^xll^i(^-whichhasappCiedfor
continuationofoffiliationfortheacademicyear2024-25-.

"WehaveconductedLICinspectionofthiscoCCegeonU2-_Q5Jfi£andverified
theinfrastructure,Institutionalfacilities.StudentStrength,StaffTost,Staff
'Biometrics,StudentsattendanceandtheoriginaCdocumentspertainingto
institution.AspertheLatestMinimumStandard'RequirementsMSR)
stipulatedByApexBodyandnotificationissuedByRGUtiSviderefno:
•RQUXsmQ/COA/2024-25,dated11/12/2023,wehavealsovisitedthe
attachedhospitalandverifiedtheBedstrengthandclinicalfacilityatthe
hospital.

-TheinformationrecordedByusintheLICreportsistrueandcorrect.

TheLICinspectionreportalongwithdocumentsandsoftcopyis
suBmittedtoKG-llMS.

\teMember
(Chairman)

airman

JACMemBer

(\lMt'F

+
SignatureoTTVlcmbcr(1)

SuBfect'Expert
(MemBer)j

SigrraturSofMember(2)
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RA|IVCANDH1UNIVERSITYOFHEALTHSCIENCES,KARNATAKA,BENGALURU
4thTBlock,Jayanagar,Bengaluru-560041

UNDERTAKINGbyTrustManagement

WetheChairman/President/Secretary/Membcrofthetrust

Dp.CnftArH•1/are
submittingtheaffidavittoUniversity.

TheImsl<rt>\CPiMiVA<A£OUCAT\nN"T~^-l?.<T,s
nmnino/Wimioinolhl>mllftPRSI,rilDafUffll1I^.faP-OPNUR_ilfy.Cn

?
2smce

\\years.

WeconfirmthatalltheinformationprovidedbyustotheLICteamistrueandcorrecttothe
bestofourknowledge.

Weconfirmthatthefacultyinthecollegeareemployedforfulltimeinthecollege.

Wealsoconfirmthatthecollegeissolelymanagedbythetrustandisnotleased/subleasedto
anyothertrust/agencytomanagethecollege.

WealsoconfirmthatthecollegeisabidingtothenormsofApexbody/RGUHS.As
prescribedfromtimetotime.

Ifanyoftheinformationdeclaredisfoundtobefalse/misleading.PrincipalandtheTrust
managementcanbeheldresponsibleandsuitableactioncanbeinitiatedbytheUniversity.

B.W.Road,B,da0in.j; Ramanagara0«t.
kapnataka.lNOlA





0323cs^TOO©wdjscftassarts'Offioi&afeg$c33fU$,e3ort&©c&
RAJIVGANDHIUNIVERSITYOFHEALTHSCIENCES.KARNATAKA,BENGALURU

4thTBlock,Jayanagar,Bengaluru-560041

UNDERTAKING

I/We.Del^JRACHt
is/aretheOwners/MD/CEO/'BoardMembersofthe

Cmqa-cuMEOlfALf.E.NTfLEhospitalsituatedat H'^ALs^-zpije,Phospitalsituatedat
ftIUpnAA^Rl£>AJM.PftMA^Afr|AE.A.D)£T

RAcuMeni/AiCRMTP-
i?f)bedsandthebonafidccertificatehas

Thisistoconfirmthatourhospital,ChQA<mME.ni/'ai<T.fls<TP.£
isregisteredunderKPMEAandPCBwith^Dbedsandthebonafidccertificatehas
beenattached.

ThisistoconfirmthatthehospitalCm£A_CHHEftirAL-CCTNTEf^
functioningasaffiliated/parelit/ownhospitalforCnDAfu<"niLf^E—Q£jUUP-£iM^
college.

Wealsoconfirmthatourhospitalissolelyaffiliatedto
Cn^/vcMrrM_lgfr|Ecl£bLUP-^Miallegeandisnot

affiliatedtoanyothernursingcollege.

Theinformationprovidedbyusistrueandcorrect.

.SUBASH.MBBS.FA~Gt
ManagingDirector

SUBASHMEDICALCENTRt
No.1678/852,8.W.Road

8IDA01-562109.RamanagaraD'̂
KARNATAKA.INDIA

kmcno:3W7





RAJIVGANDHIUNIVERSITYOFHEALTHSCIENCES.KARNATAKA.BENGALURU
4*TBlock,Jayanagar,Bengaluru-560041

UNDERTAKING

WetheChairmanandmembersoflocalinspectioncommitteeappointedbyRGUHSfor

conductofLICinspectionatcng^cu^ouj-fajr,Q£NlWILffirAwmchhas
appliedforcontinuationofaffiliationfortheacademicyear2024-25.%cMa^t^^&J&rvA.

WehaveconductedLICinspectionofthiscollegeonfg|S*lj.fandverifiedthe
infrastructure.Institutionalfacilities.StudentStrength.StaffPost,StaffBiometrics,Students

attendanceandtheoriginaldocumentspertainingtoinstitution.AspertheLatestMinimumStandard
Requirements(MSR)stipulatedbyApexbodyandnotificationissuedbyRGUHSviderefno:
RGUHS/NSG/COA/2024-25,dated:11/12/2023,wehavealsovisitedtheattachedhospitaland

verifiedthebedstrengthandclinicalfacilityatthehospital.

TheinformationrecordedbyusintheLICreportsistrueandcorrect.

TheLICinspectionreportalongwithdocumentsandsoftcopyissubmittedtoRGUHS.

SefiStcMember

(Oiairman)

ACMember

(Member)

A4V
Subject"Expert

(Member)
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SCN

d

Tel.:9611080201

9620407335

dubafltyCollege<&tJ5ur£tng
ApprovedbyGovt,ofKamataka.RecognisedbyIndianNursingCouncil,NewDelhi,

0
SCN

•
KamatakaStateNursingCouncil,BengaluruandAffiliatedtoRajivGandhiUniversityofHealthSciences,Bengaluru

Ref.:10-05-2O2fete;

WehaveconstructedladieshostelbuildinginourtrustsiteNo.l,KHBcolony,

Bidadi,RamanagarDist.weareusingthisbuildingforthepurposeofladieshostelforbothBSc
(N)&GNMStudents.

/Eff£OFNURSING
No.1790/860.8M.Road.

BIDADl-562109.garDist.
KARNATAKA.INDIA

1790/860,B.M.ROAD,BIDADI-562109,RAMANAGARAMDISTRICT,KARNATAKA,INDIA
Website:www.subashnursing.com,www.subashinstitutions.com,E-mail:scnbidadi@gmail.com
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KamatakaSlatePollutionControlBoard

HE^nOFFICE:"ParisaraRhnvan",
No.49,ChurchStreet,Bcngaluni-560001
TelNo:080-25589112/113,080-25581383/388,
Website:hiln^kspcl'^ari'alilkfl.P"V.in

DCOfficc,namnnaKam-5G2159
Tele:080-27275678

rnn^ntForEstahlishmcillESP-flfltiirFF.-EXP)

Aspertheprovisionsof
TheWater(Prevention&ControlofPollution)Act,1974

&

TheAir(Prevention&ControlofPollution)Act,1981

SubashMedicalCentre,No.^S^B.M.Road,Bidadi,RamanagaraTq& Disl

fortheFacilitylocatedat,
SubashMcdica.Ccn,re,No,678,852No,C,78/852,B.M.Road,Bidadi,

RamanagaraTq&U»i

Raiiuiagaram

-im^rTFmDiNWIDIndustryColour/ScaleDateofIssue

*,irrtf*§.»Products/Activity/Servicenameindicated

Validity:l£H£2fi39

.'-:—•^JMMTWW-NWIMIIWWIWEHVWOttMEKTALOmCER

•^BASHTcOLIEGEOFNURSMO

Q=ScannedwithOKENScanner
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(Thisdocumentcontains9pagesincludingannexure&excludingadditionalconditions)

CombinedConsentOrderNo:CTE-348481

To.

TheOccupier,

SubashMedicalCentre

No.l67S/SS2.B.M.Road,Bidadi,
RamanagaraTq&Dist

Sir.

PCD10:3*749GSCNo:P80X60000301843Dale:21/04/2025

Sub:ConsentforExpansionoftheunitintheExistingpremisesunderWater(Prevention&ControlofPollution)
Act.1974&Air(Prevention&ControlofPollution)Act,1981

Ref:l.CFEexpansionapplicationsubmittedbytheorganizationoo01/04/2025

2.inspacbonoftheprojectsitebyRegionalOfficeron15/04/2025

Wiihreferencetotheabove,itistobeinformedthat,theBoardherebyaccordsConsentforExpansionoftheunitinthe
existingpremisesunderWater(Prevention&ControlofPollution)Act,1974&Air(Prevention&ControlofPollution)Act,
1981atthelocationindicatedbelowsubjecttothefollowingconditions.
location:

NameoftheIndustry;

Address:

IndustrialArea:

Taluk:

SubashMedicalCentre

No.1678/852,No.l678/852,B.M.Road,Bidadi,RamanagaraTq&Dist

NotIniABidadi,

Ramnagaram,District:Ramnagaram

theConsentforExpansionisgrantedconsideringthefollowingactivities:

SrProductNameCFEQtyCFOQrvAppliedtyrUnilNCxutinz/Propoied

11Healthcareestablishment(hospital)for
installationofadditional30beds

mWOO50.0000JMmNumberofBed*Proposed
1

2.Thisconsentforestablishmentisvalidupto14/04/2030fromthedateofissue.

3.Theapplicantshallnotundertakefurtherexpansion/diversificationwithoutthepriorconsentofthe8oard.

4.Theapplicantshallobtainnecessarylicense/clearancefromotherrelevantstatutoryagenciesasrequiredunder
thelaw.

I.WATERCONSUMPTION:

1.ThesourceofwatershallbefromTankersandtola!waterconsumptionshallbeasbelow.

Particulars

DomesticPurpose

DomesticPurpose

WaterConsumplion(KLD)WaterDiicliargc(K!.D)WaterSource

Others

Others

15.00

6.00

1.00

1.00

IV::-:MrtViirt»79J}T-2i/r>W02SPCBID-M7J9

12.00

,5-00

1.00

1.00

Tankers

Tankers

Tankers

Tankers

INWID01HMJSENIOREKVIRONMtNTALOFUCtR

Existing/Proposed

Existing

Proposed

Proposed

Proposed

PriKeil*w«*fcXGN

fi
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Z
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c
ro
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W^A^fr/?^^^^^

KamatakaStatePollutionControlBoard

IIEAnOrTlCE:"ParuaraBhavan",
IJNo.W.ChurchStrrct,Bcogaluru-560001
?"I'dNo:0S0-25589112/113,QS0-255S13S3/388,
-•{Website:hnp*:/.k<|ii:h.karii:it:ik;>.»in.in

,#,LiFEG2

ZQ.NALflFFK'K:R»manitar
No.62/5,Vaderaballi,Bangalore-MysoreKoacyNear
DCOfCce^Uoiaoagara-562159
Tde:080-27275678

ConsentForOpenitionfCFO-Air.Wnicr)-(CfO-Renewal)

Aspertheprovisionsof

TheWater(Prevention&ControlofPollution)Act,1974
&

TheAir(Prevention&ControlofPollution)Act,1981

To

SubashMedicalCentre,No.l678/852,B.M.Road,Bidadi,RamanagaraTq&
Dist

fortheFacilitylocatedat,

SubashMedicalCentre,No.I678/852,No.l678/852,B.M.Road,Bidadi,
RamanagaraTq&Dist

Ramnagaram

ConsentOrderNoPCBIDINWIDIndustryColour/ScaleDateofIssue

W-33835234749193304ORANGE/SMALL27/06/2023

ThisConsentisgrantedfortheProducts/Activity/Servicenameindicated
intheannexurealongwiththeterms&conditionsattachedtothisorder

Validitythrough:21/06/2023myw09/}0}l

•:•

:...••:v-^VSttvfofc^^^,

f»ff-lc^aiH.antatfUIl-IT'OO/WZlPCBU>J4?«fNwi&mwi
StHKHUMVttOKMlWTALOmCtRft**(^XCN

PRINCIPAL
*SUBASHCOLLEGEOFNURSNO
#258/136/1/136/4,r3i<lad.MunicipalArea,
ThuTyegnutrta";'tlt>tIQiRamanagaraOisL

ZZ-1AU662^09,Katnaia**"
\J)ScannedwithOKENScanner
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FormIIIlUulolOl

AulhorivatlouforHUv-Modleal
WasteMftnagcnwnlRulesNil

KftTUUka5«ttMhtfMControlBoard
"fertsinBkmat"tfW*»Church

Slrcct.Hcnj:aluru-56l)0OI
Telc:DH0.2<5o,H!2^.255rtlJW

Fai:0SO-255S632l
Kuuii:bo«lap«b.g«vJn

\nthv*ri.Mti\M\t>p«iHIT
AulborintumNotAJls*"*o
V»feittptos.t44«-2tU3

Clfe*docwneatcontainstpacesexcludingwidiiloo*!conditions)

KSlfeMTMINWIU;21SO06Djtc:JI0!/202-l

SgSSSSS^
Rr£

I.
t

1.AathoriutfamarplicaUo,.submitted*the11CFon&4MIM«^"""jfe, 2.te^-tioaof.hopiv.i.vtsU./orsaniiationbyRegionalOnicer.Ra.nanasaron.J-OI-
:o:4

AudwrialionnumberandAitcofissueMltHamijUU-:«24
Mi.SUBASHKa,,ocrapittoroperatorof(hehospitallocated«N»amttI*M«M.
BU*RjnuwsanTqSffifl,Sherebygaoledonauthonzal.or,forActivity.Gcmralum.
K^MrffaaCenWisherebyauthoredforhandlingofbiomedicalwasteasperthe
capacity&iw*Mow

LXumbtTofbcdsofHCF:50

CategoryTNpeofWaste

HumanAnatomicalWaste

AnimalAnatomicalWaste

SoiledWaste

ExpiredorDiscardedMedicines
ChemicalSolidWaste

ChemicalLiquidWaste

Quantity
generatedor

collected,kg/day
100.000DisposedtoCBMWTF

0.000DisposedtoCBMWTF
60.000DisposedtoCBMWTF
10.000DisposedtoCBMWTF

5.000DisposedtoCBMWTF

5.000TobeTreatedand
DisposedasperBMW
rules2016

Methodoftreatment&
disposal

Yellow

Red

Discardedlinen,mattresses,beddings
contaminatedwithbloodorbodyfluid

.-

Microbiology,Biotechnology&other
clinicallaboratoryWaste

ContaminatedWaste(Recyclable)

WhiteWastesharpsincludingMetals
(Transluce
nt)

BlueGlassware

MetallicBodyImplants

5.000TobeTreatedond
DisposedasperBMW
rules2016

5.000TobeTreatedand
DisposedasperBMW
rules2016

10.000TobeDisposedasper
BMWrules2016

5.000TobeDisposedasper
BMWrules2016

10.000TobeDisposedasper
BMWrules2016

1.000TobeDisposedasper
BMWrules2016

4ThisauthorisationshallbeinforceforaperioduptO30-09-2025fromthedateofissue,
bespecifiedintherulesforthetimebeinginforceundertheEnv.ronme.U(l'roteet,on)Act.1986.

BMWPageNo.:1
TFal PrintedfromXCNW«,rp0rNUR$f\Q

Q&ScannedwithOKENScanner
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Google ffl

Bidadi, Kamataka, India
R92v+cp7, Sh17, Bidadi, Kamataka 562109, India
Lat 12.800919° Long 77.394198°
15/03/202312:32 PM GMT +05:30
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