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Details of LIC Inspectors

6k
Rajiv Gandhi University of Health Sciences, Karnataka

4,h TP Block Jayanagar, Bangalore - 560041
Website: www.rguiis.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING

Chairman Academic Council Member Subject Expert

Name OH HPifLX Stf r*\fij 0& $ fl NtTHlr^ P#0f •J UB (L AMftrt?ANfi yfl/C

Designation

Address

Mobile No

D£t%Af ArJp D'^^OfO PRINCIPAL

G)Lo& fta-jea • »a/ ST/rurs

of &/uflv£Dit rvyZQtce*^
Science. , HASSAN

qqtjte 33**1 48tr$it>1303&

pfiln/ClPAt-

q^tq-tfJ I

Email-ID 71 Whi'n&s ho kk. unAai&qmail
.... C£&Ci

fSrns.dtib°(<d) f&dL' (f *v>a'<

I'or the Academic Year; £0%$ - $_$ DateofInspection: iS-OS-^tOAS

(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1.Fresh Affiliation s/ 4. Re-Inspection

2.Continua(ion of Affiliation v^ 5.Surprise Inspection

3.Enhancement of Seats \S 6. Change of Name/Address

Nursing Programme
Under Inspection:

1. Basic B.Sc. Nursing •* 2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing •" 4. M.Sc. NPCC

Name of the

Institution with Full

Address

Status of the course

conducting body

Name of the Trust &
complete postal
address (if private)

Governing Council^
Audit Report of
Trust

Year of

Establishment

JtOiS

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company
6HA' KuftUrJjl pDot&XlOrsl 'T^USf CG)

6ULUA, £>K_ fJfyJL3q

(Enclose copy ofRegistration documents ofSociely/Trusi) Annexurc - I

Email; fcv^.'orvgjgrnat'/• com Website: w**w- Jcv^iW-or4

Total Number of Members in Governing Council: J

(Enclose copy ofGoverning Council Members &Audil report ofSociety/Trust) Anncxure -2. , \ unclose co]

Signaiure^ofCliaii1hirfP y* Signatu 1cm -Signature o

VMh-g
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' 9. Total No. of Students under Training in each of the Nursing Education Programme:

Programme 1 year II Year III Year IV Year Total

B.ScNiwsing
Male 8 Z> 3 f i-4

Female q& qg ST S6 30I

Post Basic B.Sc

Nursing

Male

Female /'
Male

*y
y

M.Sc Nursing Female

M.Sc NPCC
Male

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)

Annexurc - 9

s..
No

Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address oFwork

;u the time of admission

(ve.rtfj with experience
certificate and relieving

order)

Board /
! nivfrsil>

Trom where

last f\am was

qualified

Duration of

Course wilh

dates
From

To—

NA

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

II. 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

Residence Address

Place & Address of work

at the time of admission
(verify wilh experience
certificate, and relieving

order)

Board /
UBtveratiy

from where
l»ttMUl was

qualified

Duration of
l nurse with

dates

i rem—

lo

r\/A-

copy to be attached,
Ref:F.No.l-6/LT/2022-INC dtd 23.03.2O22&RGU/ADM/CIR/OI/2OI7-18 did 25.03.2017

Remarks;

I
#

*0
Signature of Chairman

A*

Signature





12. Teaching Faculty Requirements for all Nursing Programs:

SI."
No

P eignation

Required Existing /Available Deficit

B.Sc (N)
P.B.

B.Sc
MJSc
IN)*

M.Sr

NPCC
&5c (N)

i'ii.

B.Sc

(N)

M-Sc
(N)

\pt< B.Se (N>
P.B.

B.Sc (N)
M.Sr

(N)
M-Sc

NPCC

40 lo 60
61 10

1011

20 to

60

40 to

60

ItOto -ill In

60

1 Principal 1 1 01 O 0

2
Vice-

Principal 1 1 01 O O

3 Professor 1 1-2 1* 05* 05 0 O

4
Associate

Professor
2 2-4 1* on OIL 0 O

5
Assistant
Professor

3 3-8 2 3* 0* O* 0 o

6 Tutor 8-16 16-24 2-10 ~ 31 0 o

Total 16-24 24-40 4-12
5S W 0 o

For Example: For 40 Students Intake minimum number ofteachers required is 16 including Principal, i.e.. Principal - 01,
Vice Principal - 01. Professor- OK 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 offerB.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e. for 1" Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake i*Year 2nd Year 3rd Year 4,h Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty .

• 2 Tutors

Total 8 Facully

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Tolal 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 Tulors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
facully

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tulors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified facully

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

•

:V

Signature ofChairman
Signature of rfaf^
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13. Particular of External Teachers (Pari time) -Attach a separate sheet with this proforma.Anncxure - 11

SI.No, Name Qualification

*
gtslCLOSG.

Subject
Number of Hours

per Year
Remarks

14. Physical Facilities:

14.1. College Building: Anncxure- 12

S.No Details

Built - up area of the building
(inSq. Ft) •

Required

23.200sq.fl

Existing Remarks

tylfSOO S^ii
Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (Thegazette of India extraordinary part Ill-
section 4 published by authority. (Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 20201 3th July, 2021 F.NO. 1l-l/2019-INC.yEC Copy/Rental Agreement registered copy
CLASSROOMS
Size ofeach 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

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

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15. A.V/Aids room

Signature of Chairman

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

1000

3000

tSeoO Sq ft 1>1
ft*

•3JLO

JtlrO

\frOO Ar
T̂&

q-too &
*>

qoo
p-1

M
,3 00

•30O

M w£

<£oo

A»\JA

Au- i>

£oo

fLoO

II SO

A J>

A^L
XA&

3=fSO





S.No Details Required Existing Remarks

•

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing* Advanced
Nursing Lab

1600 sq.ft l$ZO ^WA
Nutrition & Community Health
Nursing

1200sq.ft ISSO friUM
Obstetrics and Gynecology
Laboratory

900sq.fi II oo jhJMk
Pediatrics Nursing Laboratory 900sq.lt l too „*»%**
Pre-Clinical Sciences Laboratory 900sq.ft laso ^vJU^
Computer Lab
(1:5 computer :studcnt)

I500sq.ft I^OO /»&&'
Note:

• One largeskill tab/simulation lab can \ie constructed consisting of the labs specified with a total of 5500 sq.ft.sizc
or can have five separate labs in the college.

• At least 10-12 sets of all items 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 NPCCprogramme there should beSimulation labwith High fidelity Mannequins and task trainers available.
• Each classroom s^c-900sq for 40-60student intake& proportionately thesize of thebuilt-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 authority with
building completion certificate)
Building Documents: Annexure - 12

S. No Particulars Status Tick Mark Status Tick Mark

1. Is the Institution Owned • Rent /Lease

2.
Building lax paid receipt/
certificate by Authority Produced & Enclosed

w

Not Produced &

Not Enclosed

3. Land deed to be attached Produced & Enclosed *-*•
Not Produced &

Not Enclosed

4.
Does all the courses are
imparted in this building YES • NO

5.
Whether Safedrinking water
supply in available YES V NO

• If the institution doesn't have own building even after 2016 withdrawal ofaffiliation will be initiated. .(F.NO.I-V0I4-INC
dtd 29/1072014).

• It is mandatory thai all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

• If one of the trustec/member/director of the Trust'Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of30 years. (Indian Nursing Council (revised regulations and curriculum for B.Sc. (nursing)
program, regulations. 2O20J 5thJuly. 2021 F.NO. II-I/20I9-INC.)

• Google location ofcollege tobeattached by LIC team.

15. Vehicle Details : Enclose a ccopy of RC Book / Insurance / Driving License

Total Number

of Vehicles

I

Vehicle Registration
Number

K(\3L\C0tyS6
7T ~

*>
Signature of Chairman

Seating Capacity RC Book

W Ves/No

Signature

Annexure - 13

Insurance Driving Licicncc

\ cs No Yes / No

Signatu





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

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft

<$zoo YES |^| No | | Ve* V£s

Total No. of Nursing Books available 3ZX8 No. of Nursing Journals subscribed fS

No. ofThesis/Research titles available 5 Is internet facility available for Students? ies

No of e-books <20
How many books were purchased in last
financial year? JL36

S.No. Name of (he Librarian Qualification Experience Remarks

t • AAZS &rtAKA?rtl -V-R> M L>I6 % VCA/iS M^
Jb MIS. ASHUtTHA- M 16 YS&&S M>*~

Note : Aminimum of500 ofdifferent subject titled nursing books (all new editions), in the multiple ofeditions, total ofminimum 3000
books for all batches: 3 kinds ofnursing journals. 3 kinds ofmagazines. 2 kinds 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
willincrease/decreasc according to the number ofseats approved.

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

Signature of Chairman Signature orlVteniher (I)

II

Annexure- 15

Signature of Mem





18. Details of Clinical / Hospital Facilities : Annexure - 16

1 Do you have parent Medical College? YES Iv^J NO •
• 2

A~
Do you have parent hospital? YES | ^| NO |iV I

W

If Yes, Hospital Owned by
i. Trust/Socicty/Missionary [Z^
ii.1rust member with MUD 1^ 1

Parent Hospital.

Full Name & Address of the Parent
Hospital

£Ve^ fiA£Dl£*6~ CO&f-B&Z

ArtD rtoSPlTftL ,S0UUf\ ,0- K

NAME OF THE TRUST/ Person owning
The Hospital

E outfrtioN

Name Of The Owner OfThe Trust

£>/?- K->/- CHli)ANPiHt>f\

Total No.

BiiK

4>0

Distance from

the college

W-¥-*

Occupancy on the
day of inspection

(min 75%)

S3o

it™ll^Si,7fy ^w^L^T"8 °f"r°°fregardin8 *« OWnerel,iP ofh"Ptol a'lJ ,he numbermi KHvibA and Pollution control boardcertificate).
(Mention
ofbeds w

Remarks

NOTE:

• If the college established, i.e.. 2012-13 and before (before 201 'I
INC).

" cS7irbli5l'ed ?" 2013"'4 S"a" "aVe Hl° bcddcd pare'" hosPila' lor °Peni"8**BSc Nursing Programme Bui

Heated mParent/Affiliated Hospi.aP ,o 1ZZZJ|t«£S?£T!fEZX" "'" f"* "" b°SpM '" be

14) parent hospital rule isnot applicable (F.NO. 1-5/2014-

Signature of Chairman Signature o Signature
KtfK





authority. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations. 20201 5* July,
2021 F.NO. II-I/20I9-INC.) .

. Note

Note

Maximumof60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.
Maximumof 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 bedsor above. (Indian Nursing Council [revised regulations ami curriculum for B.Sc. (nursing)
program, regulations. 2O20| 5lh July. 2021F.NO. 11-I/20I9-INC.)

Verify the original KPMF.A documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
(he number of beds

Verify the MOU(undertaking) between trust member (owner of the hospital) and (he (nis( [i.e.. signed by all
lrus(ees/members/directors of Trust/Society/ Company).owning the nursing institution with Ihe clause to the effect that the
lrus(ee/member/direc(or of (he Trust/Society/ Company woujd not.aljow.lhe hospital.to. be.treated ..Parent/Affiliated .Hospital'
lo any other nursing institution and will be for minimum 30 years.

Verify&AttachClinical permission letter, fee paid receipts.

Remarks:

$
Signature of Chairman Signature iffMembeY (1)

13

Signature of MembeY (2)





18.1. Distribution of Beds

Clinical Areas

Parent Affiliated

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

Medical /-Zo /Olf

Surgery including OT ISO /Oif

Obstetrics & Gynecology
60 SO *

Pediatrics,
60 5/ /

Emergency Medicine
*o '4- /

Psychiatry SO SLO
/

Additional/Other Specialties/Facilities for clinical experience:

Signa(ure of Chairman





19 COMMUNITY HEALTH NURSING :Annexure- 17

Kl K ii, FILELD

a. ™imeofCHC/PHC/SC &E_LLf)*e-

Adopted/ Affiliated

Adminislrate red by StatcGovt. PH Municipal Corporation | | Private | |

Distance from the Nursing Institute 15" rCrvv

b. Services Rendered by Health & Family Welfare
Programmes

H£F>£~TH firtO Ff)nn\i.y &££FFI#£

URBAN FEILD:

a. NameofCHC/PHC/SC K\f &{ O^BflH tfEfrLiVH CFWTfZC

Adopted / Affiliated &DOP7£E>

Administrate red by State Govt. | Municipal Corporation [ ] Private (v3

Distance from (he Nursing Institute ACfYX.

b. Services Rendered by Health & Family Welfare
Programmes HBA^fH r>/VD W/>OiAy jo££fy)*£

N.B.; Acopy of the agreementforaffiliation to the hospital aiu f Health Centers to he attached

20 Master Rotation Plan : Annexure- 18

a. Basic B.Sc. Nursing YES bZ] NO •
b. Post Basic B.Sc. Nursing YES • NO Eg
c. M.Sc. Nursing YES • NO P3

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES W 1 NO •
b. Post Basic B.Sc. Nursing YES • NO \n<*\
c. M.Sc. Nursing YES • NO E3

22 Records of Students : Arc the following students records are maintained well?
a. Admission record

b. Daily Attendance Registers

c Health Records

d. Clinical and field experience record

e. Practical record books - procedure record

f. Practical record books - Midwifery case
book

K
f

Signature of Chairman Signal ur

15





.' g- Leave record YES p^H NO

h lixtracurricular activities of students YES LZ1 NO •
^r

Cumulative record ofeach YES EZ1 NO •

J- Course planning of each subject YES rzi NO

k. Rotation plans YES LZl NO

1. Committee Meetings YES 1^1 NO •
m. Affiliation records YES EJ NO •
n. Records of Stock YES 1s 1 NO

0.
Annual report of activities and
achievements

YES 1y 1 NO n
P- Staffdevelopment programmes YES IVI NO •
q« Anti ragging committee YES XZ\ NO •
r. Student welfare committee VI s m NO •

23 Hostel Facilities :Annexure- 12

a.
Whether the college is having a separate
Hostel?

YES Q NO

b. Built-up area of the Hostel Sq.ft £ty.OOO

c. Is the 1lostel Owned or Rented/Leased? Own | •"_ RenlcuVLeased

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

YES | sS NO

c. Total No. of students in the hostel Girls: 301 Boys: /=#

f. Total No. of rooms Girls: too Boys : i *

g- Water Supply YES [• | NO •
h. Electricity Supply YES | •" 1 NO

i.
IsFacilities available for outdoor games
and indoor games? YES pH NO Q

J- Is Sick room available? YES | v^| NO

k. Whether the hostel mess is available with yes \*s NO Q
I. Safe drinking waier facilities YES (_•] NO •

V
<f

Signalure of Chairman SignatureWMember (I) Signature oflMcm

16





List of Annexures:

nncxure

Numbers
Details

Submitted

(Tick Mark)

Yes NO

Annexure- I Details of Trust/ Society related documents %S

Annexure- 2 Detailsof Governing Council, its meetings & Audit report of Trust v"

Annexure -3 Detailsofany other Nursing Institution under the same Trust y

Annexure - 4 Details of Affiliated fees paid receipts V"

Annexure - 5 Approval Status : GOK Order \S*

Annexure - 6 Approval Status : RGUHS Notification (Last 3 Years) Approval \S*

Annexure - 7 Approval Status : KNC Notification \S

Annexure - 8 Status: INC Notification V"^

Annexure - 9 List of Post Basic B.Sc. Nursing Students as per format y

Annexure - 10 List of M.Sc. Nursing Students as per format y

Annexure - 11 Details of External /Part time Teachers •

Annexure -12
Physical Facilities : College Building. Laboratories and Building
related documents. Hostel w*"

Annexure - 13 Vehicle Details : Bus
v^

Annexure - 14 Detailsof List of LibraryBooks & others
ss*

Annexure - 15 Academic Activities v*"

Annexure- 16 Details of Clinical/Hospital Facilities
^

Annexure -17 Details of Community Health Nursing Posting Facilities
•y

Annexure- 18 Master Rotation plans and Time tables *s~

Annexure - 19
List ofTeachers with their Declaration forms &necessary
documents "-

Signature of Chairman Signature of Member (I)

17





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.

Ol>smalions: ^ Cl/k, f);k egU\M

Signature of Chairman Signatu Sigiiatur



-



'We the Chairman and members of'beatinspection committee appointed
By RCjVJfS for conduct of LIC inspection at
£^-6{-M^unji&_GF-j$a/L^4Sa£^^ has appded for
continuation ofaffiCiationfor the academic year 2025-26, £ntxxnce*ru^st>l

"We have conductedLIC inspection of this coCCege ontSMJml and verified
the infrastructure, InstitutionaCfacidties, Student Strength, Staff Tost, Staff
biometrics, Students attendance and the original documents pertaining to
institution. Ms per the Latest Minimum Standard Requirements (MSR)
stipulated By Apex Body and notification issued By RQ'llHi'S vide ref no:
lRQ1i'J{S/fMSQ/C0fA/2025-26, we have also visited the attached hospital and
verifiedthe Bedstrength andclinicalfacility 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
submitted to RCjVJlS.

Senate MemBer

(Chairman)

Signature of Chairm:Mi

AC
V0W

Subject Expert(Merrier^ (MjnB^^^^

Signature of Member (I)

19

Signature of Member (2)

J





Instructions for reporting of Local inspections by RGUHS

1. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

2. Team shall submit the report soft & hard copy within 48 hours of the inspection
failing which .

a. Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA & PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

3. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

4. The check list should have specificcomments wherever applicable.

5. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

6. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

7. After the verification of the original documents, photocopies of the same to be
collected and the copies to beattested by the seal and signature ofthe Principal.

8. Original Land documents to be verified: Dishaank app may be used to verify the
owner's details of the particular institution.

9. For any misleading / wrong information the whole LIC team shall be made
responsible.

Signature of Chairman Signalurt^iYnm '̂iV) Signature o|Memm>
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Certificate No.

Certificate Issued Date

Account Reference

Unique Doc. Reference

Purchased by

Description of Document

Property Description

Consideration Price (Rs.)

INDIA NON JUDICIAL

Government of Karnataka

•-Stamp

First Party

Second Party

Stamp Duty Paid By

Lit) TStatfijIOuty Amount(Rs.)
t€SJ»T« •

IN-KA31876175978742X

15-May-2025 03:38 PM

NONACC (Fl)/ kakscsaOS/ KURUNJIBAG/ KA-DK

SUBIN-KAKAKSCSA0886722396073808X

SHRI KURUNJI EDUCATION TRUST

Article 4 Affidavit

AFFIDAVIT

0

(Zero)

SHRI KURUNJI EDUCATION TRUST

REGISTRAR RGUHS BANGALORE

SHRI KURUNJI EDUCATION TRUST

100
(One Hundred only)

-•

fc^iurm* *U

notNotary. Stampsare

Affixed.

UNDERTAKING BY TRUST

We, the undersigned, being the Trustee of the Trust,
do hereby submit this affidavit to the University. The Sri Kurunji Education Trust is currently

managing the KVG Institute of Nursing Sciences, Sullia

M ^^
,*«'ca*B'

Ststmory Alert

i The eumemicMy ofIhts Siamp urtiricatv shovlo oe vanfifcfl at '»wvshcilestamc com" a< using #-Sian>D Webtte auq olStock Hoidlno
Any^wiep^cy^thedeia^oothisCertticaeaMa*^^^ w g

2 The onus or checkingihe legitimacy* on lh« users of Ihe ce -
3 Incase ol anyOacfepancy please inform the Compela .



-

These institutions have been managed by the Trust for the past 7 years.

We hereby confirm the following:

. All the information provided by us tothe UC (Local Inspection Committee) team is true
and correct to the best of our knowledge and belief.

. All faculty members employed in the college(s) are appointed on afull-time basis.

. The college(s) are solely managed by the Trust and have not been leased or sub-leased
to any other trust, organization, or agency for management purposes.

. The college(s) are functioning in strict adherence to the norms and guidelines
prescribed by the Apex Body/RGUHS, as amended or updated from time to time.

We understand and acknowledge that if any of the above declarations are found to be false
or misleading, the Principal and the Trust Management will be held responsible and
appropriate action may be initiated by the University.

Place: Sullia

Date:15.05.2025

TRUSTEE

*i^»

^-rt^'W*^

Trusts*

SHRI KURUNJI EDUCWMW TRUST (R.)
Sri Rimprt, Sullia • S74 23S

DJCKamstaks

Sworn /fc£—
This «4$3iDa) ,;../]

NOTARY &
RegNo:880i

.Kurunji
">•"• (Mob:94::
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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.)

Notary Stamps are nbtAvailable. HenceNoa
Affixed.

INDIA NON JUDICIAL

Government of Karnataka l7e>9~5~~

e-Stamp

IN-KA31874488438212X

15-May-2025 03:37 PM

NONACC (Fl)/ kakscsa08/ KURUNJIBAG/ KA-DK

SUBIN-KAKAKSCSA0886727286895398X

KVG MEDICAL COLLEGE AND HOSPITAL SULLIA

Article 4 Affidavit

AFFIDAVIT

0

KVG MEDICAL COLLEGE AND HOSPITAL SULLIA

REGISTRAR RGUHS BANGALORE

KVG MEDICAL COLLEGE AND HOSPIf

100

(One Hundred only)

Ithe Vice President of KVG Medical College and Hospital do hereby confirm the following:

1. Our hospital KVG Medical College and Hospital is registered under the Karnataka

Private Medical Establishments Act (KPMEA) and with the Pollution Control Board

(PCB), with a capacity of 640 beds. A copy of the Bonafide certificate is attached

herewith.

Statutory Alert:

1 The amriefittoty ulthi* Stamp eert*ca!e shoota be*e»il«a jI'*w«ihaJwIamp com' e« us-jvaa-Siamp Moo«*Aw>or >
Any aisciepancy in ino Ooiat* on IPs Cftrtrfieaie and as ava&W on tr.f- web»te.' VWm h-:

2 The onus of checkingtha legitimacy i& on lite uwr* of tha ceTifcBte



-».

2. We further confirm that our is functioning as the affiliated/parent/own hospital for
college.

3. We also confirm that our hospital is solely affiliated to KVG Institute of Nursing
Sciences College and is not affiliated to anyother nursing college.

The information provided in this undertaking is true and correct to the best of our
knowledge and belief.

Place: Sullia

Date: 15.05.2025

~*&y.oJkjWlCMMM!*

Signature

Sworn/is^- .aM.

Sii1

Jfrtr-
M.M.B

dia)
. ICurunjibhag,
Xob.-94S15I15I6)


