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Rajiv Gandhi University of Health Sciences, Karnataka \

4% vT* Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors Chairman Academic Council Member Subject Expert
Name | Y. Basanafay. S Savadi | Dv. - Prakast Makest; G rdgh®
Designation Prie U«'POJ | Posy nu;pa,\ As) PWTF : ]f’
Sgoofth: Agquaveda | Abtheiya ol Byahmay! Last 0
Address | mestiest collese e e ‘p!rﬂﬁmtﬁu.! ¥4 Nu g S esents
Nagaxr Gang Tumbay ponndnay
i MobileNo | §8US646 285 92985 13U 1Y 13 6030 8162
Email ID 'ldr;,,gmmﬂ 123& EMﬁ-ltqlihaqum'q (B)qmjlmm]wﬂ‘"ﬁ‘hb- 139 B9

§

For the Academic Year : 2025 - 2086

Date of Inspection: 130 Jo0a¢™

(Please Tick the Appropriate Boxes Below)

Type of Inspection: 1 Fresh Affiliation | 4. Re-Inspection
2 Continuation of Affiliation «” | 5.Surprise Inspection
3.Enhancement of Seats v~ | 6.Change of Name/Address A
7. Additional Course
(M.Sc Nursing) only. |
Nursing Frogramme | |. Basic B.Sc, Nursin | v~ | 2. Post Basic B.Sc Nursing
Under Inspection: SRMICT SR ST dl i Vil
| | 3.M.Sc. Nursing | 4. M.Sc. NPCC |
I I . I
Name of the b m;amawo.bfrw Fo shend Est:iflgh:zent |
1 Institution with Full Coum wdd.l mw & mﬂ\’iwﬂ .
Address ?5;! RHT.F Ro JE',{QLJC. Mo, Lp 2019 |
1 - - T |
, | Status of the course Government / University / ﬁutm:;zus / Municipal Corporation /
i conducting body Missionary /Trust/Seciety /Company
' thvil Ale b Foundakery
(a). Name of the )
3 | Trust/Society & A IP taﬂﬂ{j » 16 - (‘:wlﬂ:ik ) D’ik 'y %El'ﬂt o - Salvy
' Society/Trust) Annexure — 1

complete postal
address

(Enclose copy of Registration documents of

| Email f'ﬁﬁtimjwnwddi tngkl @ qml{; Website: hitp: ] aliomo Pwai‘:#whcurﬂnimmb
I T 5 E M >
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| (bj. Name of the

Owner of .

Trust/Society D" ; !\na"'ﬂ!}fﬂ% . [(O.d.ﬂﬂ.'

Governing Council& | Total Number of Members in Governing Council : gp_l cless gl
4 | Audit Report of

Truost (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
. | Details of Name: D chorarmallopper Ha ina) | Mobile No: ¢2¢699quqg

e o Qualification: PHY(u E MedN A Y Office No:
5 | Principal/Head of the | gpxperence: Fax No:
: e Pkl Yeous :
institution Residential phone No:

Email: ¢lhanoygwe @ geadl -tesm
i

Do you have any other nursing
6 | institution other than the current

same trust?

| institution mentioned above under the

YES

NO

7| 1=

If yes, Specify the full name of the nursing
institwtion with full addressWerify with the
original TRUST document.
(Verify& enclose a copy of the registered

trust Docaments)
Annexure — 3 |

7. Affiliation Fee Paid Details:

Course

: Annexure - 4

Continuation

Applied | “O7
UG i

Uts Annual Fees
Courses

B.Sc¢.
Nursing

Apneé

6oRooo |-

Post Basic
B.Sc.
Nursing

Total (A)

e -
Course:-
(M.S¢.

Nursing)

P G Continuation/Fresh Affiliation

-

Z

Pl

-

i

e R P

NTJ\

P

Total (B)

NPCC

Z

Zz

Total (C)

Grand Total (A+B+C)

Online Transaction Number or Details:

N,

ssmamrfm (n

2

-
[N
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Remarks: !\)\ o~ Taer )

Verify &Enclose copy of Affiliation fee paid documents

-~
Annexure -5 | Annexure -6 | Anmexure-7 | Annexure - § .{_
Affiliation =8
Basic B.Sc. Nusing | onctioned Intake | 40 L0 40 — 3
Admissions Made ;
for the Current 0
et | 2 A0 | 4o | —
Approval Letter
No. and Date 1

Annexure -5 | Annexure-6 | Annexure-7 | Annexure -8 l
Post Basic
B.Sc Nursing  |Sanctioned Intake \
Admissions Made Nin
for the Current
Academic Year
Approval Letter \
M.Sc. Nursing in No. and Date
a. Cummunitvﬂealth[:i Annexure -5 | Annexure-6 | Annexure-7 | Annexure-§
b. Medical Surgical [ ]
o8 [] Sanctioned Intake
d.Paediatric ||

e. Psychiatry [:I e e \
for the Current

Academic Year .#’V#

Approval Letter
No. and Date

M.Sc. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexure - 8 S

\ -~
Sanctioned Intake \ s \
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Admissions Made

for the Current VO fipplkdeb le

Academic Year

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

‘Programme I year Il Year | III Year IV Year Total
Mal a3 0
SR e '3 ;, 0D \6 o)
Female 93 2, 92 \U 14
Mal '
Post Basic B.Sc = ’ i -
Nursing Female /
Male ' ,,f’”ff
M.Sc Nursing | gemale 1
Male i ﬁ%%
M.Sc NPCC
Female ] ,f—"""ff

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

81 Nursing Council
No | Name of the Student Registration
H_nmi:-er :

I

SL | Name of the Stadent

Note:Separate list 1o be enclosed and Biometric attendance to be verified and copy to be anached.
Ref: F.No.1-6/LT/2022-INC did 24.03.2022&RGU/ADM/CIR/01/2017-18 did 25.03.2017

Remuarks: i \N ey j:'_..-"'.. rf“ e

SimM'" smmM (1) suﬁﬁr 2)

4
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B —— e

- 12. Teaching Faculty Requirements for all Nursing Programs:

Reguired Existing / Available Deficit l
P.B. P.B
: MSe | M.Se T | Misc P.B. MSe | MSe
?;1.; Designation B.5e (N) u;: el et B.Se (N n&qﬁr o~ NPCC | BSciN) BSeN) | o | NPCC
4 6l o 40w | 6l
- wwe | G| % | i o0 | 100
1 | Principal I 1 4_ ,
Vice-
2 | principal : ! o & /
3 | Professor 1 1-2 | 3 i i %f
Aﬁm‘ﬁlﬂ.‘- & J?\J
4 | Professor £ 2 , ﬁ__ “-ﬁ-!.,: h,.‘.é é
Assistani * < |
5 Professor 2 e : : 5} % /
6 | Tutor B-16 | 16-24 | 2-10 1& \ W IJ &t
Total 1624 | 2440 | 412 a4 \ [(&
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Vice Principal - (1, Professor - 01, Associate Professor - 02, Assistant Professor - 013, and Tutors- 03

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,

1:10 if they offer B.Sc Nursing Programme) th 6 [og e
Year Wise Distribution of Faculty for B.Sc Nursing : i
(Start the Program i.e, for 1¥ Year, minimum 3 M.S¢. Nursing qﬂﬂhﬁﬂd‘f@ﬁfﬁhﬁ hﬁmﬂlﬂ} '
Intake 1* Year 2" Year 0 Ym
Total § Faculty Total 12 Faculty Total 16 Facolty
Total 5 Faculty | , , 1
40 Students * 5 M.Sc. Nursing s 7 M.5c. Nursing qualified » B M.Sc. Nursing
En * 3 M.S¢. Nursing gualified faculty faculty qualified faculty
take .
qualified faculty
* 3 Tutors s 5 Tutors » B Tutors
+ 2 Tawors
Total 6 Faculty Total 12 Facuolty Total 18 Faculty Total 24 Faculty
|
60 Students | » 3 M.Sc. Nursing | « 5M.5c. Nursing » 7 M.5c. Nursing qualified » 8 M. 5c. Nursing
Intake qualified faculty qualified faculty faculty gualified faculty
o 3 Tutors s 7 Tutors « |1 Tuors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
104} Stadents | » 5 M.Sc, Nursing | » 8 M.5c. Nursing ® |2 M.S¢ Nursing qualified | o 16 M.Sec. Nursing
Intake qualified faculty gualified faculty faculty gualified faculty
s 5 Tutors o 12 Tutors s |8 Tutors s 24 Taiors
Signatu EmmmMn sagﬁm ()
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14, Physical Facilities :
14.1. College Building:
S.No.  Details Required Existing |
Built — up area of the building 23,200sq.1t ‘2_2' 20089 £}

1 Note: The 23,200sq.fi only for B.Sc Nursing programme with 40-60) intake. (The gazette of India extraordinary pant Ill—
section 4 published by suthority, [Indian Nursing Council {revised regulations and curriculum for B S¢. (nursing) program,
regulations, 2020] Sth Jaly, 2021 F.NO. 11-1/2019-INC_VEC Copy/Rental Agreement registered copy
CLASSROOMS
Size of each classroom (sq ft) for | :'Eﬂmﬁr?n:f 3 £00Ss, Ft \ e f'"'"l\;
40 to 60 intakeB.Sc (N): 900 sq fi i b

el 2 Class rooms
, |PBBSc(N):600sq 600sq  Each s i
e 2 Class rooms et
: . 2 Class rooms =
NPCC : 600sq ft €Oiaq & Each s
Administrative Facilities
Office
I, Principal's Chamber 300 300 Sh ¥t | oy e
2. Vice-Principal Chamber 200 2005 £ | \yewr—)
3. HOD 5x200=1000 | {000 S5 PF N
4. Professor/Assoc. Prof P o0 A
+2400= 2 o0&,
5. Lecturer/ Tutors 3 2 F| \f‘wﬁ?
Institution office /Others ‘
6. Office of Administrative, |
clerical staff and PA (s) ﬁu&‘:{ﬂbt& Wy
3 7. Accountants Office Avod WL&- v WM
8. Store Room Avaalabte | NA e d o
9. Record room poves oo e WA o AN
10, Room for
maintenance staff Ay e Lok Le N~~~y
11. Xeroxing room AV e (o Le \D’\J‘V\N
12. common room 1000 000 34 £ A w
14. Toilets 1000 Loug% Fff- -'\“!. %mﬂ
15. A.V/Aids room 600 Eo0 S FHl ~AAAAS
Smnmm SlmtnM il Si r{2)

g
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LABORATORIES

Mursing Foundation including

Adult Health Nursing & Advanced 1600 sq.ft lLoe :

Nursing Lab <a. Fi \J e

MNutrition & Community Health - : e

Nursing 120m8 1200 34 FE A R WAL Dj

4 Obstetrics and Gynecology

Laboratory i qoo S Ft A\AL A Y

Pediatrics Nursing Laboratory 900sq.fi F00Sa FF A A A{\ /,/jl
LA

Pre-Clinical Sciences Laboratory G00sq.ft Gov Sa, £F y AsAAa M

Computer Lab : o 7

(1: 5 computer :student) i [ oo Sa FF /-\_F"LA-AL }"’u,

Note:

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.fusize
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 be feeding, tracheostomy,
gastrostomy, VY injection, BLS, newborn resuscitation model, ete.

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

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

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

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

Building Documents: Annexure - 12

Is the college building own or leased / reated?
Blue print of the building attested by competent authority.
Tax paid receipt (Latest / current year)

Occupancy certificate,
5, Sale deed / Lease deed of the building / Land.

Alodned (19)

AP Lk

1t is mandatory to enclose all the documents mentioned above,

Note:
L ]

15. Vehicle Details : Enclose a copy of RC Book / Insarance { Driving License

If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NQ.1-5/2014-INC
did 29/10v2(14).
It is mandatory that all pursing institution shall have its own building within two years of its establishment 2021-22

If one of the trustee/member/director of the Trust/Society/Company desires 10 lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.S¢. (nursing)
progeam, regulations, 2020] Sth July, 2021F.NO. 11-1/2019-1NC.)

Google location of college to be attached by LIC team.

Tutal Number | Vehicle Reg ) i
of Vehicles Numper | Seating Capacit bz
l Vre96c33| a2 s/ Ner
1.4%) /
Sign n Sign ember (1}
10
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16. Library facility :Enclose list of library books

Annexure - 14

Librsry Facititles | o L8 Separate Library | Ventilation | Lighting | Remarks
= Size in Sq [t ; A :
Required " ;
2300 5q.Ft '13'5.-0_;4 FH YES E'N“ D f-\-i.rd-tbh-" Py (oL le By M’L‘.
f |
Total No. of Nursing Beoks available 3 Lo No. of Nursing Journals subscribed 04
No, of Thesis/Research titles available Is internet facility available for Students?
N K Avar
Nt o Jout A B ;I:: mn;n;ﬂ:::lm were purchased in last 1{'?-5 e
S. No. Name of the Librarian Qualification Experience | Remarks
' | koxeppa - K M- Lib O =
.‘:-..'-"_
: doxmi -8 R. L b i &
——r e — e

Note : A minimurm of 500 of different subject titled nursing books (all new editions), in the multiple of editions, tortal of minimum 3000
baoks for all batches: 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and joumnals
willincrease/decrease according to the number of seats approved.

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

Annexure - 15

Academic activities Particulars
Research Projects
S
Fd N’
Conferences conducted b]"bh
E D-A
Conferences attended /

Signaturt of Member (1)

11

s -

Signmr i2)
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Annexure - 16

18. Details of Clinical / Hospital Facilities :

ves [] No [

Do you have parent Medical College?

véi LA | |  we T

Do yvou have parent hospital?

i. Teust/Soclety/Misstonary [\
If Yes, Hospital Owned by ii. Trust member with MOU

Paront Haspitat Total No.

Full Name & Address of the Parent
Hospital

Aveqye AdhoX Wsmm wo |4 lm g5 7 \y‘M‘M

Hocm te) , Ao Shakun
_ma&mm%i.hah«fﬂm ]

NAME OF THE TRUST/ Person owning

The Hospital —
Srsi ‘Fttlnfm[mhm foundoken.
Name Of The Owner Of The Trust of
Hospital
i =

Ds. Mahanterth kadod:s

4 g | Atoary Hospited

-;;;:gg N Jodakt Udaroud| oy € e g e \Jew MW/

283 |2

F3& | Magasa Trust i

E"E:E% Mansyo  Nursing | OO 212 km \-/“"’“-’"M
o Heme shiamessa

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &

KPMEA notifying the same).

NOTE:

If the college established, i.c., 2012-13 and before (hefore 2013 -14)_parent hospital rule is not applicable (F.NO.1-5/2014-

INC).
Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.5¢ Nursing Progromme, But

central /state gowt institutions can have clinical affiliastion with gowt hospitals and having parent hospital is not apphicable. Other
specialties/facilities for clinical experience required are:-OT, Eye/ENT. Bums &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC did 29/10:2014 and F-NO.1 -6/2018-INC dud
20/042018),

With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue 1o function as parent hospital® ill the life of the

nursing institution and not allow the hospital to be treated s Parent/Affiliated Hospital™ to any other nursing institution and wll
i M* Signat i1) Eigﬁﬁh/hni:ﬂ (2)

Signa

12
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‘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 [ll—section 4 published by authority,
[Inditn Nursing Council {revised regulations and curriculum for B S¢. (nursing) program. regulations. 20201 5™ July, 2021F.NO.
11-1/2019-INC.)

« Inaddition to parent hospital, to offer clinical experience/specialties the students should be sent o affilisted hospital’ agencies /
instiutions where it is available with minimum of 50 beds. The gazette of India extranrdinary part lll—section 4 published by
authority, [Indian Nursing Council [revised regulations and curriculum for B.Sc. (nursing} program, regulations, 2020] 5™ July,
2021 F.NO. 11-12019-INC.)

Note

: e Verify the original KPMEA documents, pollution control certificate of the hospitals 1o prove the ownership of the hospital and
the number of beds

o Verfy the MOUundertaking) between trust member (owner of the hospital) und the wust [i.e., signed by all

trustees/members/directors of Trust/Society/ Company .owning the nursing institution with the clause to the effect that the

wrustee'member/director of the Trusv'Society! Company wold ow the hospital to be treated  Pareny/ Affiliated ital’

1o any other nursing institution and will be for minimum 30 years,

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

U Arogya pdlhan pud biSpecakivy Hospital e jcouc
2) pHeavv oyvthe @_-ﬁnmﬁ o prpﬂ-a-ﬂ ey 0 poiC

3 Manasa Nw;m§ Home Shivamegss

Diosl A P4
Sign ) Signatu ember (1) Signa Member (2)
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18.1. Distribution of Beds Atlocdhed @

i No.of Beds | Bed Occupancy |  No, of Beds Bed Occupancy
Medical 1O O (4 | 3
Surgery including OT B o3} O 38
Obstetrics & Gynecology e ML 2 Y| o0 oo
Pediatrics, 2 < < 0D 00 ]
Emergency Medicine of 6y 10 09 |
Psychiatry oo b0 o© ‘ oo
Additional/Other Specialties/Facilities for clinical ﬂxpericn;:_e:

<) Pt ‘No.ofBeds | Bed Occupancy
Major OT o5 02 s =
Minor OT 2.5 ou of oYy
Dental, Otorhinolaryngology. — it 1
Ophthalmology =
Burns and Plastic — — e o
Neonatology care unit |10 | 0 0 0 N
Communicable disease/
Respiratory medicine/TB & = —_ — S
chest diseases
Dermatology — — 2 L7
Cardiology - — o g ol
Oncology — — ol e
Neurology/Neuro-surgery — -t o5 03
Nephrology/Urology — — = —
Icuaccuy =8 5 o3 1 O 04
Geriatric Medicine —_ —— —_— e
Any other

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

b 8
um ﬁmﬂMar ) ﬂgnuﬁ @)

14
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19 | COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD
'D", I

a. Name of CHC / PHC / SC pyinasmy Hestth Combtvrr Koanusr
Adopted / Affiliated
Administrate red by State Govt. Municipal Corporation [ | Private [
Distance from the Nursing Institute .

b. Services Rendered by Health & Family Welfare e N R R
Programimes

URBAN FEILD :

a. Name of CHC / PHC /' 5C NA’

Adopted / Affiliated
Administrate red by | State Govt. [_] Municipal Corporation [__| Private =1

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes 5 )‘V [l

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

20 | Master Rotation Plan : Annexure - 18

NO

i, Basic B.Sc. Nursing YES EE’

b. Post Basic B.Sc. Nursing YES NO

¢. | M.Sc. Nursing YES NO
21 | Time Table available for all Nursing ngmnm i |

a. | Basic B.Sc. Nursing YES NO

b. Post Basic B.Sc. Nursing YES @ NO

C, M.Sc. Nursing ] YES NO

22 | Records of Students : Are the following students records are maintained well?

0000000H B0, B0

a. Admission record YES |7 NO
b. Daily Auendance Registers YES @ NO
c. Health Records YES ‘E NO
d. Clinical and field experience record YES [E NO
e. Practical record books - procedure record YES E NO
f, | hP;a‘:;lml record books - Midwifery case YES E | NO
. i Leave record YES ]E I NO
o g2 | :
Signatu iﬂﬂ%’!“ Sipmm i1 ngnam%r (2)
15
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h. Extracurricular activities of students YES E NO :l
i Cumulative record of each YES IE’ NO D
Jr Course planning of each subject YES [E’ NO |:|
k. Rotation plans YES ]E NO D
. Committee Meetings YES [ No [ ]
m. | Affiliation records vEs [ - i B
n. | Records of Stock YES [] 7 M
3! i?:::]: mi;l of activities and YES NO i::]
P Staff development programmes YES E NO I:l
Anli ragging committee YES E NO :l
. Student welfare commitiee YES m NO I:]
23 | Hostel Facilities :Annexure - 12
- :?;Llll:r the college is having a separate YES E NO I:l
Built-up area of the Hostel Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own E" Rented/Leased I:’
W e ek A AR
e. Total No. of students in the hostel Girls 4 | Boys : ?_4_,
L Total No. of rooms Girls : | 4 Boys: 7|
g Water Supply YES E/ NO !:l
h. Electricity Supply YES E/ NO D
i lﬁﬁﬂ:ﬁ:}?;ﬁ;ﬂ:m for outdoor games YES IE/ NO D
o | 1s Sick room available? vEs [ xo [
k. Whether the hostel mess is available with YES [E/ NO E
I | Safe drinking water facilities ves [ o []

Simiur‘%imﬁ/ﬂm

16

Sbnﬁ (2)
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List :

Annexure - 1 | Details of Trust/ Society related documents

Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust

Annexure -3 | Details of any other Nursing Institution under the same Trust

Annexure - 4 | Details of Affiliated fees paid receipts

Annexure -5 | Approval Status : GOK Order

Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure -7 | Approval Status ; KNC Notification

Annexure - § Status : INC Notification

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

YN

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

Annexure - 11 | Details of External /Part time Teachers

Physical Facilities

1. College Building- Own /rent /leass MOU documents, Sale
deed, current year tax paid receipt, sanctioned building plan by
competent  authority, occupancy certificate,  building
accessibility-lift' Rampin working condition,

Laboratories

Building related documents

Hostel

S

Annexure - 12

= e b2

Annexure - 13 | Vehicle Details : Bus

Annexure - 14 | Details of List of Library Books & others

Annexure - 15 | Academic Activilies

Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure - 16 | latest KSPCB & KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.

Annexure - 17 | Details of Community Health Nursing Posting Facilities

AT RTALAA

Annexure - 18 | Master Rotation plans and Time tables
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List of Teachers with their Declaration forms & necessary yih et
documents

RGUHS approved guideship letters of M, Sc Nursing faculty each
speciality wise I

On Yoo Ci&:sk\ o% &.MW., Derked 1&\55\1513”

mrmem -19 l
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Annexure - 20

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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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
ﬁ/ﬂiﬂ,ﬁ%{éﬁfﬂfnfﬂﬁfﬂ#___,ﬁ_ which  has  applied  for

continuation of affiliation for the academic year 2024-26.

the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Riometrics, 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/2024-26, dated: 13/9g/2028 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.

Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)
Hignm%i;lmn SignatuM SignaMﬂ}
19

Scanmed with CamScanner






Instructions for reporting of Local inspections by RGUHS

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

 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.

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

. The check list should have specific comments wherever applicable.

. 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 ete. Such reports will be rejected directly without the approval.

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

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

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

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

m}}/ ‘
Smaw. — Sign ember (1) 9@% (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for
conduct of LIC inspection at CSamy - V- CELL&P' s (= Mﬁmg‘ whicl g0
applied for continuation of affiliation for the academic year 2024-28.

We have conducted LIC inspection of this college on !.Zfﬁf Zg"%nd 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:
RGUHSINSGICDMZ{}%% dated: 13082028 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.

TR T

{Chairman) (Member) {(Member)
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Karnataka State Pollution Control Board

HEAD OFFICE : “Parisara Bhavan™, FONAL OFFICE : Belagavi

No.49, Church Street, Bengaluru-560001 1st Floor,Plot No, 1, Auto Nagar,Kanabargi Industrial
Tel No: 080-25589112/113, 080-25581383/388, Area,Belagavi-590015

Website: hitps://kspeh.karnataka.gov.in Tele : 1831-2459121

Consent For Establishment (CFE) - (CfE-Fresh)

As per the provisions of

The Water (Prevention & Control of Pollution) Act, 1974
&

The Air (Prevention & Control of Pollution) Act, 1981

To

Arogya Adhaar Multispecility Hospital, Gurlapur — Gokak Main Road,
Mudalagi Village, Taluk Mudalagi

for the Facility located at,

Arogya Adhaar Multispecility Hospital,Sy. No 512/14 ,Gurlapur — Gokak Main
Road, Mudalagi Village, Taluk Mudalagi

Chikkodi

CTE-341613 206892 216841 = ORANGE/SMALL | 22/01/2024

This Consent is granted for the Products/ Activity/Service name indicated
in the annexure along with the terms & conditions attached to this order

AR AR AR A AR AR AN R AN SR AN AR WS 113.:1*'_i:i?x.f'i:i?-x:f’i&;x;-",&?E;"’;& r

o ll

Validity : 22/01/2029
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Combined Consent Order No:  CTE-341613 PCBID: 206832 GS5C No : PEOXGOODD206E41 Date: 22/01/2024

Ta,

The Gecupier,

Arogya Adhaar Multispecility Hospital
bz Above

Sir

Sub:  Consent to Establish new activity under Water [Prevention & Control of Pollution) Act, 1974 & Air
(Prevention & Control of Pollution) Act, 1981

Ref: 1. CFE application submitted by the industry/organization on  11/01/2024 al regional Office

2. Inspection of the project site by Regional Officer  Belagawvi on 170172024
{Chikkodi)

With reference to the above, it is to be informed that, the Board hereby accords Consent for Establishment for new
Activity under Water (Prevention & Control of Poliution) Act, 1974 & Air (Prevention & Control of Pollution} Act, 1981
at the location indicated below subject to the following terms & conditions.

Location:
Name of the Industry: Arogya Adhaar Multispecility Hospital
Address: Sy, No 512/14, Gurapur — Gokak Main Road, Mudalagi Village, Taluk Mudalagi
Industrial Area: Not In LA, Mudalagi Village,
Taluk: gokalk District: Chikkodi
1. This consent for establishment is valid upto  22/01/2029 trom the date of issue,

2. The applicant shall not undertake expansion/diversification without the prior consent of the Board.

3. The applicant shall obtain necessary license/clearance from other relevant statutory agencies as required under
the law.

4, T'mﬁ mnsfent is granted mnsadenng the folluwing actnrittes

__Henl.th c.m establishment of I.ﬂl} ’m:d» i
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. WATER CONSUMPTION:

1. The source of water shall be from Bore well and total water consumption shall be as below,

‘Domestic Purpose 36.5

Others ... 1.0

Il. WATER POLLUTION CONTROL:

1. The industry shall treat the domestic wastewater from the factory in septic tank with soak pit. No overflow
from the soak pit is allowed. The septic tank and soak pit shall be designed as per 15 2470 Part — | and Part =11,

2. The industry shall treat the domestic wastewater in the Sewage Treatment Plant {STP) as per the proposal
submitted. [t shall meet the standards specified in Annexure-l & shall be used on land for gardening/
greenbelt within the factory premises.

3. Domestic Sewage shall be discharged to Underground drainage System/ Sewers owned by Local body.

4. The trade effluent shall be treated in the Effluent treatment Plant (ETP) to the stipulated standards and the
treated trade effluent shall be discharged to the Underground drainage System (UGD) owned by Local body.

i Bar Screen

2 |sTP1 eoL P-Collection Tank B0 Filter Feed

- s VIVTEE S SRULRIIS e . | il S IR
{3 S5TP1 :GPL P-Collection Tank 20.00 1 Treated Water
_ e, T ekl B l Rl

4 ISTP1  EQU P-Equalization Tank 20.00 £ |
5 STt HOL  |P-HOLDING TANK 9.00 T I JIE
e L 5 e 1 =
7 |STP1  SET _ sheEaET S e s 0 [
8 |STP1 [CFL  [T-CARBONFILTER 1100 ORI S L
g [STP1  |SFL T-SAND FILTER 100 :1____

2 |Domestic Purpose 29.500 -

1 iDthsfs_..._. ! ' 1.@'Liquid Waste
| i ( Hospital)
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Iil. AIR POLLUTION CONTROL:

1. The Source of emission, Stack height & Air Pollution Control (APC) measures shall be as specified in
ANNEXURE-IL

2. The occupier shall provide port holes for sampling of emission, access platforms for carrying out stack
sampling, electrical points and all other necessary arrangements including ladder as indicated in Annexure-l.

3. The Occupier shall upgrade/modify/replace the control equipment with prior permission of the Board.
IV. NOISE POLLUTION CONTROL:

The applicant shall ensure that the ambient noise levels within its premises during construction and during

operational period shall not exceed w.r.t Area/Zone as per Noise Pollution (Regulation and Control)
Rules, 2000 as mentioned below:-

a) In Industrial Area 75 dB(A) Leq during day time and 70 dB{A) Leq during night time.

b) In Commercial Area 65 dB(A) Leq during day time and 55 dB{A) Leq during night time.
¢} In Residential Area 55 dB(A) Leq during day time and 45 dB(A) Leq during night time.
d) In Silence Zone 50 dB(A) Leq during day time and 40 dB(A) Leq during night time.
Mote: - * Day time shall mean 6 am to 10 pm and Night time shall mean 10 pm to & am.

dB(A) Leq denotes the time weighted average of the level af sound in decibels on scale A which is
refatable to human hearing.

A "decibel” is a unit in which noise is measured.

“A", in dB{A) Leq, denotes the frequency we'rghti_ng in the measurement of naise and corresponds to
frequency response characteristics of the human ear.

*  Leq: It is an energy mean of the noise level over a specified period.

V. SOLID WASTE (OTHER THAN HAZARDOUS WASTE) DISPOSAL:

1. The industry shall collect, treat and dispose off all solid waste generated from the process other than wastes

covered under the Hazardous Wastes (Management& Transboundry Movement) Rules 2016, in such manner so as
not to cause environmental pollution.

2. The details of solid waste generated from the proposed plant and mode of disposal shall be as below.

Vi. HAZARDOUS AND OTHER WASTES [MANAGEMENT & TRANSBOUNDRY MOVEMENT]) RULES 2016:
1. The industry shall apply and obtain authorization under Hazardous Wastes (Management & Transhoundry
Movement) Rules 2016, and comply with the conditions of the autharization, The applicant shall apply for

authorization along with the consent for operation (CFO) application under the Rules in Form-| to obtain
authorization and comply with conditions.

Page-4 e_outwardnoh 7389 SENIOR ENVIRONMENTAL OFFICER  PCH ID-206892
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VIl. GENERAL:

1. The applicant shall obtain prior permission from the competent authority for drawing of water from
Surface/Ground water source and submit a copy of the same to the Board.

2. Theindustry shall transport and store the raw materials in a manner so as not to cause any damage to
environment, life and property. The applicant shall be solely responsible for any damages to environment.

3. Theindustry shall not commission the proposed plant for trial or regular production unless necessary Water &
air pollution control equipments are installed as specified in the Consent Order.

4. The industry shall ensure that the treatment plant and control equipments are completed and commissioned
simultaneously along with construction of the factory and erection of machineries.

5. The industry shall not change or alter (a) raw materials or manufacturing process, {b) change the products or
product mix (c} the quality, quantity or rate of discharge/emissions and (d) install/replace/alter the water or air
pollution control equipments without the prior approval of the Board,

6. The industry shall immediately report to-the Board of any accident or unforeseen act or event resulting in
release of discharge of effluents or emissions or solid wastes etc. In excess of the standards stipulated.
And the industry shall immediately take appropriate corrective and preventive actions under intimation
tothe Board.

7. The Board reserves the right to review, impose additional condition or conditions, revoke, change or alter the
terms and conditions.

B.  This CFE does not give any right to the Party/Project Autharity/Industry to forego any other legal
requirement, that is necessary for setting/operation of the plant.

8.  The industry shall furnish pointwise compliance to the conditions given under this consent for establishment
along with the application for Consent to operate.

10.  The applicant is liable to reinstate or restore, damaged or destroyed elements of envirghment at his cost,
failing which, the applicant/occupier as the case may be shall be liable to pay the entire cost of remediation
or restoration and pay in advance an amount egual to the cost estimated by Competent Agency or Committee.

11. The Project authorities shall apply and obtain prior consent of the Board for any new air pollution sources in
future

Please note that this is only consent for establishment issued to you to proceed with the formalities for
establishment of the industry and does not give any right to proceed with trial/regular production. For
this purpose, separate consents of the Board for discharge of liquid effluent and the emissions to the air shall
have to be obtained by remitting prescribed consent fee. The application far consent has to be made 120 days

in advance of commissioning for trial production of the plant.

The receipt of this letter may please be acknowledged,

FOR AND ON BEHALF OF
KARMATAKA STATE POLLUTION CONTROL BOARD

Eee—_,_——— —m —m—m—m—me—meme_e_—_—_—_—_—_— ——
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Consent Fee paid : Rs. 60000
Note:
The following Conditions mentioned above are not applicable.
COPY TO:

1. The Environmental Officer, KSPCB, Regional Office, ~ Belagavi{Chikkodi) for information and to inspect the

industry during your next visit to the area,

2. Master copy (Dispatch].
3. Office copy.

Note: All efforts should be made to remove colour and unpleasant odour as far as practicable.

ANNEXURE- Il
Chi i(.‘hinmty IKVA ‘Minimum  Constituents to be f'rulae_nnce limits Alr pollution Date of which air
m.N | attached to Rating/ [chimney controlled in the mg/NM3 Centrol |potlution control
o, Capacity  height to be emission equipment to | equipments shall
provided he |be provided to
above ¢ installed.in  |achieve the
ground addition to | stipulated
level chimney | tolerance limits
(in M) height as per | and chimney
col.{4) | heights
'eonforming to
stipulated
heights.
1|D.G. Sets |50 KVA DG 3|PM,S02 NOx,CO, |00,00,00,00,00 AEC.PRT
iset NMHC

MNaote:
AEC PRT | Accoustic Enclosures

=
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I

1.

2

=

Page<9

P LE TFOR ELE

Location of Portholes and approach platform:

Portholes shall be provided for all chimneys, stacks and other sources of emission. These shall serve as the
sampling points. The sampling point should be located at a distance equal to atleast eight times the stack or

duct diameters downstream and two diameters upstream from source of low disturbance suchasa
Bend, Expansion, Construction Valve, Fitting or Visible Flame for rectangular stacks, the equivalent diameter

can be calculated from the following eguation.

2 {Length x Width)

Equivalent Diameter =
{Length + Width)

The diameter of the sampling port should net be less than 3", Arrangements should be made so that the
porthole is closed firmly during the period when it Is not used for sampling.

An easily accessible platform to accommodate 3 to 4 persons to conveniently monitor the stack emission
from the porthaoles shall be provided. Arrangements for an Electric Outlet Point off 230V 15 A with suitable

switch control and 3 Pin Point shall be provided at the Porthole |location.

Signature Not Verified
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GOVT. OF KARNATAKA
OFFICE OF THE CHIEF FIRE OFFICER HUBLI - 580025

Telephone : 0836-2225393 FAX : 0836-2225393
Email: cfohubli@ksfes.gov.in
e ———— e —
CR.No.175/ADV/CFO/HUBL1/2022 Date : 04-02-2023
To,

Dr, Mahantesh Kallappa Kadadi
Gokak, Gokak Taluk
Belagavi District

Sir,

Sub:- Issue of Compliance Certificate for the Fire Fighting and fire
precautionary measures at Arogya Adhaar Multispeciality Hospital, Near
"\ Shakuntala Honda Showroom, Main Road, Byvlaikata, Gokak, Gokak

7 N\ Taluk, Belagavi District.

\ C.No.175/ADV/CFO/HUBLT/2022 Dated 13/12/2022

: Ib. Request letter of Dr. Mahantesh Kallappa Kadadi, Gokak, Gokak
J  Taluk, Belagavi District dated 18/01/2023.

/3, C.No.47/DFO/Belagavi/2022-23 Dated 31/01/2023.

ook ok R Rk ok

With the cited above subject this office issued an Advice/NOC for the
Installation of Fire Fighting and fire precautionary measures at Arogya Adhaar
Multispeciality Hospital building consisting Ground + 2 upper floors at Near

Shakuntala Honda Showroom, Main Road, Bylaikata, Gokak, Gokak Taluk, Belagavi
District vide ref. (1) cited above.

The District Fire Officer Belagavi inspected the premises on 19/01/2023 and
submitted the report to this office that the Installation of the Fire Fighting System work
carried out satisfactorily as per the Advice/NOC issued by this office on the request of
Arogya Adhaar Multispeciality Hospital, Near Shakuntala Honda Showroom, Main
Road, Bylaikata, Gokak, Gokak Taluk, Belagavi District to issue the Compliance for
the Fire Fighting System installation,

32






e

3

As per the report submitted by the District Fire Officer Belagavi, The
Installation of the Fire Fighting System at Arogya Adhaar Multispeciality Hospital,
Near Shakuntala Honda Showroom, Main Road, Bylaikata, Gokak, Gokak Taluk,
Belagavi District is satisfactory except training part.

Hence, the Compliance Certificate is issued for the Fire Fighting System
installed at Arogya Adhaar Multispeciality Hospital, Near Shakuntala Honda
Showroom, Main Road, Bylaikata, Gokak, Gokak Taluk, Belagavi District and the
training part shall be complied within the period of 6 months from the date of
occupancy i.e. at least 40% of your available staff/tenement/occupant shall be got
trained in basic fire safety training at R.A.Mundkur Karnataka State Fire & Emergency
Services Academy, Bannerughatta road, Bangalore & the maintenance of the fire
fighting systems carried out periodically.

Note: This letter is issued from the fire prevention and fire fighting point of view, The dept. will not
endorse the ownership of the premises and not responsible for any disputes which may arise in due
course. If at any time any of the mnd:tmns are found not comphed wﬂh or renmval h?,_.f ﬁmwﬂnjng

i H____h. - 0 [ iy [t Py ._.*'fw ilﬂd 1 e e IS

Yours fajthfully

: : Karnataka State Fire and
g o J'E‘aiaﬂ VY Emergency Services, Hubballi Zone
s:RigtriesFre Officer Belagavi HUBBALLI-25.
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AFFIDAVIT FOR CHANGE IN COLLEGE AD

I. Dr. Mahantesh Kadadi. Age 44 Yrs, Residing at Near court circle, Gokak, President

S amaprabhu, Foundation, herewith, | am affidait that Hre is no, change in
Anvy discrapancy o Ehedaealls Grdns Certificate and bie i tha websits PMahite App renders it invaid )
licate 1



the name of trust, president and trust members, The trust name and president name
are as per the GOK and RGUHS Affiliation only. Only college address has changed
from old address - Plot No. R-12 KSSIDC Behind Laxmi Temple, Near BSNL
Exchange, Gokak - 591307 to new adress - 75/5/B,# T, Falls Road, Block no 4, Ward

No 31, Gokak - 591307,

Place: Gokak

1 Y pmeet
Date: 24/03/2025 e

74 G e )
LCLi1 32029
% Exp. 15-11.2025
|/‘.E : Sworn fto before me
No. of CORRECTIONS : —_ﬂ i
i "R, S.'BEERANNAVAR

8.Com, LLB. (Se.
SMWOCATE & NOTARY, GOKAK

2 4 MAR 2025
2
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UNDERTAKING

[/We, Dr. Mahantesh Kallappa Kadadi is/are the Owners/MD/CEO/Board

Members of the Arogya Adhar Multispeciality Hospital, Gokak hospital
situated at Gokak.

a M cam o us "'1[-3'11|.'I Mobile
e " Wobile J--"n e il inalic I
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This is to confirm that our hospital Arogya Adhar Multispeciality Hospital,
Gokak 1s registered under KPMEA and PCB with 100 beds and the bonafide

certificate has been attached

This is to confirm that the hospital Arogya Adhar Multispeciality Hospital,

Gokak is functioning as affiliated/parent/own hospital for Samruddi college
of Nursing, Gokak college.

We also confirm that our hospital is solely affiliated to Samruddi college of
Nursing, Gokak college and is not affiliated to any other nursing college.

The information provided by us is true and correct

. - -
.E:Lacmc_

Dake- 13-05-R0¢

SW O BEFORE ME
%\m 1 3MAY 2025
.B. OSHIBA.LLB(Sp)

. ADVOCATE & NOTARY,
GOXAK TALUKA
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Government of Karnataka

e-Stamp

IN-KA29083555987859X

13-May-2025 10:17 AM

NONACC (F1)/ kaksfclo8/ GOKAK/ KA-BL

SUBIN-KAKAKSFCL0881434398249971X
SHRI ALLAMAPRABHU FOUNDATIONS

Article 4 Affidavit

AFFIDAVIT

0
(Zero)

SHRI ALLAMAPRABHU FOUNDATIONS

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES

SHRI ALLAMAPRABHU FOUNDATIONS

100
{One Hundred only) _ﬁﬁﬁ
pat ) ';;‘hrﬂ‘ mhﬂ“m Ulﬁlﬂ Elldt

LAy

UNDERTAKING BY TRUST MANAGEMENT

We

university.

Nk

the Chairman/President/Secretary/Member
Mahantesh Kallappa Kadadi

of the

<ibestamp cor’ argsing e-Stamp Mobile App
e wabsite I Mobile ApD renders b ifvasd

trust Dr.

are Submitting the affidavit to
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The trust Shri Allamaprabhu Foundation is running/managing the
colleges

I. Samruddi College of Nursing, Gokak
2. Arogva College of Nursing, Mudalagi

Since 6 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,

i
1

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.

L/@mt% w
Datge 13-0C- y L@qenML

Wﬂ%f BEFD&E:‘ MEH 3 MAY 2025
.B. OSHIpA LLB(spl)

ADVOCATE & NOTARY,
GOXAK TALUKA

2) Ths- &ﬂm
OF CORREC




