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Rajiv Gandhi University of Health Sciences Karnataka
4,h T Block Javanagar, Bangalore - 36UU41

Website: www.rguhs.acin Phone: 080-26761933

H^pPcnW P»nFnRMA FOR NURSIIMfi 2025-26 AY

bciails of LIC Inspectors :

Name

Designation

Chairman Academic Council Member Subject Expert

D%A- fto*a**° T

frmuBaJ flsjjpv£

. . ;-' a T> /••£-_ -1 , • ..Address /sM^ar ^Qyyg«ytU^i JUtmLyx ^^6^og[C%
Mobile No ?$4S64-£5i5 jjj^gftuw

Email IP~irf^^/Mg ^^'^^^^ifti^l^/v^^fe-t^^5^'^

For the Academic Year: &Q2S - 303t€>
Date ofInspection: 12>|°£ l$0<3f7

(Please Tick the Appropriate Boxes Below)
4. Re-Inspection

Type of Inspection:

Sursing Programme
Under Inspection:

I.Fresh Affiliation

2.Continuation of Affiliation

3.Enhancement of Seals

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

1. Basic B.Sc. Nursing

3. M.Sc. Nursing

l/

•

\S

5.Surprisc Inspection

6. Change of Name/Address

2. Post Basic B.Sc. Nursing

4. M.Sc. NPCC

\S

Address

Year of
Establishment

Status of the course

conducting body

(a). Name of the
I Trust/Society &

complete postal
address

Soiq
\^^^^^^^^^'Municipal Corporation /

Missionary /Trnst^ociety /Company
Svvtl AUomapoctbtvO foundaM&rv,
Alp- fccJjIoU ,1ft -Gv>lf«Jc, f>ii - 'BetaqouJ - ^issw" ' fp„.,„„.,-,.nv„l-Rgps.rali<)ndlx:um.-nisofSoc.av/rry>l. Annexurt- 1

E»* w.ndpaiwmwWiu^j^^
— 1 4 • "n «cc>rn

SiR^uireoC.N|CTJl*t<2»
Sicnatufco- -

Cf

Scanned withCanStaimcr
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(b). Name of the

Owner of

Trust/Society

Governing Council &
Audit Report of
Trust

Total Number of Members in Governing Council: gn crM<ffJl

(Enclose copy nfGovcming Council Members &Audi! report of Society/Trust) Annexure -2

Details of

Principal
institution

Name:Ol.ch)rofmUcLpp ffOcfaAtOCXJ MobUc No: g^Ct^quQt
Qualification: PtfDfw }M&<f> >bcAcW^ ui -Office r
ir.-iiuifJimnii- « . . • . •• ,•. «... *Principal/Head ofthe Experience: fuU u«MS
EmaU: {^qftoutwetfjig)QfT*ul -tcXT)

Do you have any other nursing
institution other than the current

institution mentioned above under the

same trust?

7. Affiliation Fee Paid Details:

YES NO

Fax No:

Residential phone No:

Ifyes.Specify thefull name of thenursing
institution with lull address Vents' with ihc

original TRUSTdocument.
(Vori'fy& enclose acopy of the registered

trust Documents)

Annexure - 3

Annexure • 4

Course

Applied

w
Courses

Particulars of fees paid for

Continualion

/ Fresh

Affiliation Annual Feus
Renewal

Fees

Helinel Inst Fee

. a) onlv for I'Gor
Adminislnili ^MimlM
ve Charges fmam

c) NTCC

B.Sc.

Nursing ^nn^ore S
Post Basic

B.Sc.

Nursing

Total (A>

PG

Course:-
(M.Sc.

Nursing)

P G Continuation/Fresh Affiliation
No of Seats X Prescribed

fees of each faculty

I,

2.

3,

4.

5.

NPCC

Online Transaction Number or Details:

SisnlhU^tUL.

y^
JSfr

Total (B)

Total (C)

Grand Total (A+B+C)

S|i:n;Uurt' of Member (II

2

Amount

gogooo/-

MvmhiT(2i

>ta:ii« wlih





Remarks:
\K^'WO

Verify &Enclosc copy of Affiliation fee paid document*

8. Approval Statusof the Institution &Sanctioned Intake

Name of the Course
ntake Approved
and Admitted

GOK RGUHS KSNC LNC Remarks

Basic B.Sc Nursing

Approval Letter
No. and Date

Annexure - 5 \nne\iiri • <> Annexure - "I Annexure - 8 J

s

P

Affiliation

Sanctioned Intake 4-0 A-o ,4-0

Admissions Made

for the Current

Academic Year
A-v 4^0 4-d -—

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5 Aniu-xurv - 6 Annexure - 7 Annexure - 8
'

Sanctioned Intake

Admissions Made

for the Current

Academic Year

^ A/£U

M.Sc. Nursing in

a.Community Health! -1
b. Medical Surgical [
c.OBG •
d. Paediatric l_J
e. Psychiatry [_J

Approval Letter
No. and Date

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

1Sanctioned Intake

Admissions Made
for the Current

Academic Year > v4

M.Sc. NPCC

Approval Letter
No. and Date

Annexure - 5 Annexure - 6 Annexure -7 Anntxurv - S \
Sanctioned Intake

,

Nf)

l
Signature ofMember (1)

3

SiMMiri! 'At.l'.ljinicniiir'





Admissions Made

for the Current

Academic Year
^f f\fpka*hU-

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

Programme I year II Year UI Year IV Year Total

B.ScNursing
Male \?> 0% 16 m 60

Female 39 tt 93, \u 1?

Post Basic B.Sc
Nursing

Male ^^

Female

M.Sc Nursing

Male

Female *\*
M.Sc NPCC

Male ^^
It*

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 the Student

Nursing Council
Registration

Number

% Addrew ol work
tilX*v BOW "I udiuisiion

enly "i'li experience
certificate jnd relieving

order!

Hoard/

t'niv«r*itv

(rom where

l.i.l CVJIll Ml

qualified

Note: Separate list tohe enclosed and Biomctric attendance tohe verified and copy io be attached.

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

Annexure -10

SI.

No
Naax of the Student

Nursing Council
Registration

Number

I'Uice A Addrv^ in" work

.11 till UlllC Uf .111 IIIINMIiil

(verity with csptrieDte
certiorate and relievina

order I

Board/

Uatventtj
(nun where

lw>l exam was

Hi', iUiii t

NoterSeparate list tobe enclosed aruf Biomctric attendance to be verified and copy tobe attached.
Ret': F.No.l -6/LT/2022-1NC did 2&O3.2022&RGU/ADM/CIR/O1/2017-18 did 25.03.2017

Remarks: NA if / P-* %

Duration of

Count with
dale*

r'nira-—••

To-

Duration of

Count with

from-
I,,.-...

sJLu^' Signaturenf Member (I)

4

SigtfattTre of Member (2)

Sciinned with CamScitmef





12. TeachingFacultyRequirements for all Nursing Programs:

No
Designation

Required Existing / Available Deficit

U,Sc (Nl

P.B.

B.Sc

tNl

M.Sc

NPCC
B.S01N1

P.B.

B.Sc

IN)

MAC
(N)

NPCC B.ScuN)
P.B.

ll.Sc (N)

M-Si-

(Nl

M.Sc

NPCC

40 in 60
61 lo

li)ii

4(1 to
611

61 lo

|iHI

40lo

60

61 lo

IM

I Principal 1 1 4 /

2
Viec-

Principal
1 1 0

• 4 /
3 Professor 1 1-2 I' 4. Sir-

4
AsMH.iuk'

Professor
2 2-4 1* L. $ 4

p.— *
5

Assistant

Professor
3 3-8 2 3' 5

< 1 /
6 TURN 8-16 16-24 2-10 - 16 \ * /

r

Total 16-24 24-40 4-12 SM 1 * I

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e.. Principal -01,
Vice Principal - 01. Professor -01. Associate Professor - 02. Assistant Professor -03. and Tutors- 08

1:10 if they offer B.Sc Nursing Programme) //yiCl0-!**^ —

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

Intake 1-Year 2nd Year 3d Year 4* Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing

qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing
qualifiedfaculty

• 3 Tutor*

Totul 12 Faculty

• 7 M.Sc.Nursing qualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing

qualifiedfaculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualifiedfaculiy

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualifiedfaculty

• 7 Tutors

Total 18 Faculty

t 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 24 Faculty

• KM.Sc. Nursing
qualified faculty

• 16 Tutors

KM) Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculiy

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• IS Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualifiedfaculty

• 24 Tutors

Signatu Signature uf Member (1)

5

of Member (2)
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13. Particular of External Teachers (Part time) -Attach a separate shed with this proforma.Annexure • II

SI.No. Name Qualification Subject

bMtkiil —(u).

Number of Hours

per Year
Remarks

14. Physical Facilities :

14.1. College Building: Annexure -12

S.No Details Required Existing Remarks

I

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

23.2O0sq.ft *2-3, %x> o $1 p
Note: The 23.200sa.fl only for B.Sc Nursing programme with 40-60 iniukc. (The gazette of India extraordinary pan 111
section 4published by authority, (Indian Nursing Council {revised regulation! and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th Julv. 2021 1- NO. IJ4/2019-1NC.VEC Copv'Rcmal Aurccmcm registered c< py

2

CLASSROOMS
Si*c of each classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

4 Class rooms

900sq ft Each 36ooS^ft \mrti^)

P.B.B.Sc(N):600sqft
2 (.'lass rooms

600sq ft Each

M.Sc (N): 600 sq it
2 Class rooms

600sq ft Each —

NPCC : 600sq ft
2 Class rooms

600sq ft Each

3

Administrative Facilities

Office

1. Principal's Chamber 300 3 oo S?^ i^ f \><WVtf^>

2. Vice-Principal Chamber 200 '2-o°£fk Pk- \^^\H>
3. HOD 5x200=1000 tooo ^ ft v^r-iN^y

4. Professor/Assoc. Prof
800+2400=3200 3^oii Ft

/

5. Lecturer/ Tutors

Institution office /Others
6. Office of Administrative,

clerical staff and PA (s) fWJO^io^ Xj\Vn/^^V

7. Accouniants Office AvtoU^^- \X IaA/VX^
8. Store Room f\ vaj U-k L^- AAtN-^vvU

9. Record room /^Vc^uVixJo <£- \Avr-^N
10. Room for

maintenance staff ^ycU'L^ k- K/Nji^r^v^-^
11. Xeroxing room ^vyCXilp^ ^t- \rN^lW

12. common room 1000 I OOO S^fr

13. Seminar hall 3000 2o ©o ^ pf \AW-7W)
14. Toilets 1000 iooo -% p\r \A <^J^b
15. A.V/Aidsroom 600 6°oS<^ pfr

^ /

Sii-naturp4f!ft1eniber (1)

9

lember (2)

SCWIMd with CajaScaniwf





S. No Details

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab __^_
Nutrition & Community Health
Nursing
Obstetrics and Gynecology
ia\boralory

Pedialrics Nursing Laboratory

Prc-Clinica! Sciences Laboratory

Computer Lab
{1:5 computer :student)

Required

1600sq.fl

1200sq.fl

900sq.fl

900sq.fl

900sq.ft

I500sq.fl

Existing Remarks

UooZ^Pj Ve*^^
*+ ^f~12^30 ^ \M»M- A>

qoo S^ /f-

300fy ft

Jo* Set, f>t

t £00 S* pf

\M. ~N>lb
\j*^jJV.rf

VMArl^
Ajx^AK^

Note:
• One large skill lah'siinulation lab can be constructed consisting ofihc labs specified with a total of5500 sq.fl.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. W injection. BUS. newborn rcsuseiiation model, etc.
• The laboratory should have computers, internet connection, monitors and ventilator models/inanikins/ simulators for use in

Critical Care Units.
• For NPCC programme there should be Simulation lab with High fidelity Mannequins and task miners available
• Each classroom si/e-900sq for 40-60 student intake & proportionately the size Of the built-up area will increase/decrease

according 10the number of seats approved.

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

Building Documents:

1. Is tlte college building own or leased / R.-*tf*rr?

2. Blue print of the buildingattested by competent authority.
3. Tax paid receipt (Latest / current year)
4. Occupancy certificate.
5. Sale deed / Leitse deed of the building / Land.

It is mandatory to enclose all the documents mentioned above.

Annexure - 12

Note:
• If the instuution doesn't have own building even after 2016 withdrawal of affiliation will be initialed. .(F.NO.l -5/2014-1NC

did 29/10/2014 >.
• li U mandatory thai all nursing institution shall have its own building within two years of its establishment 2021-22

inmards.
• ii one of ihe inistec/membcr.director of the Trusi/Sociciy/Company desires 10 lease the building owned by him for nursing

program, it should be for a |K*riod Of 30 years. |Indian Nursing Council (revised regulations and curriculum for B.St, (nursing)
program, reguluums. 2O201 5ih July. 2(i: ll-.NO IM/20I9-WC.)

• Google location of college 10 be attached b> LIC team.

15. Vehicle Details : Enclose ucopy of RC Book; Insurance / Driving License

Total Number

of Vehicles

(

Sign

Vehicle Registration

Number

\th^em

Seating Capacity

4-2-

Si gnu

RC Hook

%es/N«r

Icniber(l)

10

Annexure - 13

rMku_k*d -
Insurance Driving Lklencc

^fes/Ntr 4Tes/Wo

Sign li'inbiT (2i

itaiaiM w:i!i GunSCilwr





16. Librarv facility iBndose list oi'iibrarybooks Annexure - 14

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Fl l&oS+Pt

YES ^fNo | | fifrctAJoL*- yAvCi>-6»^£-' fts/itfijA*-

Total No. of Nursing Books available
24-0**-

No. of Nursing Journals subscribed 04-

No. of Thesis/Research titles available A/a Is internet facility available for Students? Ava_M>U-

No of e-books fj p\
How many books were purchased in last
financial year? &>•

S. No. Name of the Librarian Qualification Experience Remarks

\ tctvt^ppa "t M -tib M .

a <L<XKrYu *§. fc.rUb fc ^

' ^r

Note : Aminimum of900 ofdifferent subject titled nursing books tall new editions), in the multiple ofedilions. total ofminimum 3000
hooks for all batches; 3kinds of nursing journals. 3kinds of magazines. 2 kinds of newspapers and other kinds ofcurrent health related
literature should be available in the library (for 40-60 intake)* proportionately number of lilies of books and journals
willincrease/decrease according to the number of seals approved.

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

Academic activities

Research Projects

Conferences conducted

Conferences attended

sjitOiin

Particulars

^
*>

/

Signature of Tlemher (1)

11

Annexure - 15

Remarks

Signaju^inCiember (2)

Scanned with dmScunner





1H. Details of Clinical / Hospital Facilities : Annexure - 16

1 Do you have parentMedical College? YES NO | L-f

2 Do you have parent hospital? YES \k^C NO •

If Yes, Hospital Owned by
i.JCfust/S6«eey/MWeBary |_V

ii. Trust member with MOU | y

Parent Hospital.

Full Name & Address of ihe Parent

Hospital

NAME OF THE
The Hospital

Ctrsi .ftUr>fTO[toahtv\) four^O>fcd

UST/ Person owning

Name Of The Owner Of The Trust of

Hospital

is i
Ml
•o « SS 1 J

i|l
*• £ 0

KSL^^r "Joc^clM i^o«i
&/t*afc .Ccus^fl

•>

Total No.

Beds

[00

Distance from

the college

4 fc<vj

5" r^'V)

loo 3 lz t= M

Occupancy on the
day of inspection

(nan 75%)

2 5 'A

8 £-/.

Remarks

^x/^of^^j

Vi" JM

V^f^f

(Mention ihc number of beds, verify ihc original documents of proof regarding the ownership of hospital and the number
of bedswith KPMEA and Pollution control board certificate, alsoverify thedetails in online website of KSPCB &
KPMEA notifying the same).

NOTE:
If ihe college established, ie.. 2012-13 and before (before 2013 -141 nareni hospital rule is not iipplicnble (F.NO.I-5/2014-
INO
Colleges established since 2013-14 shall have 10(1 bedded parent hospital lor opening new B.Sc Nursing Programme. Bui
central /state govt insiiiutions can have clinical affiliation with govt hospitals and having parent hospital is not apphcable.Othcr
specialiies/facilities for clinical experience required are:-OT, Eve/ENT. Bums &Plastic. Neonatology. Communicable disease.
cardiology, oncology, Neuro. Nephro. ICCiCCU. (Reference :F.NO.UV20l4-rNC did 29/1072014 and FNO. 1-672018-INC did
2O/04/2OIS)
With effect from 2022-23 AY. Nursing colleges for Bangalore I'rban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital" till the life of ihe
nursing[institution and not allow the hospital to be treated js Parent/Affiliated Hospital' many other nursinginstittmon and will

Si gna Signature ifFMcmbcr (I)
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be lor minimum 30 years. (Registered MOl.' (0 be submmed mihis regard). Both the college building and the parent hospital
should be owned by the same trust. (Reference: The gazette of India extraordinary pan III—section 4published by auihnni).
IIndian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations. 20201 5,h July, 2021 F.NO.
11-1 2019-INC.) .
In addition lo parent hospital, to offer clinical experience/specialties the students should be seni to affiliated hospital' agencies /
institutions where it isavailable with minimum of 50beds. Thegazette of India extraordinary part III—section 4 published by
authority. | Indian Nursing Council (revised regulations and curriculum for B.Sc. (nursing) program, regulations, 20201 5" July.
2021 F.NO. II-1/20I9-INC.)

Verify ihe original KPMEA documents, pollution control certificate of the hospiials lo prove the ownership of the hospital and
the number of beds

Verify ihc MOL'lundertaking) belween trust member (owner of (he hospital) and ihe uusi (i.e.. signed by all
trustccs/nfc.Mnbers.'direciors ofTrusi/Socicty/ Company[.owning the nursing insiiiulion with the clause to the effect that ihc
mistecinenibci/dinxior ol the Trusl/Society/' Company would noi allow the hospital tobe treated Parent/Afoliated Hospital'
to any other nursing tnshlution and will be for minimum 30 years.

Note

Verify &Auach Clinical permission letter, fee paid receipts.

Remarks;

'J flro^a A^Aa^v /mU &Spc^cxXi^-j r-fc'j'p.W- -^e/oot^C

Sign Signature oTMember (1
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18.1. Distribution of Beds MfcxdvL/j y}T

Clinical Areas

Parent Affiliated

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

Medical to o% • 5 13

Surgery including OT I 0 °* uo 3%

Obstetrics & Gynecology ar 7~M 0 0 o«

Pediatrics. 1-S ^S O D oo

Emergency Medicine oX OM 1 o 0 9

Psychiatry OO oo OO oo

Additional/Other Specialties/ ;acilities for clinical experience:

Clinical Areas

Parent Affiliated

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

Major OT *5 0% —
—

Minor OT °S 0 u oS DM

Denial. Otorhinolaryngology.
Ophthalmology

-- — — -

Burns and Plastic — •— —

Neonatology care unit 10 1 0 0 0 00

Communicable disease/

Respiralory mcdieine/TB &
chest diseases

.— —
—

—

Dermatology —• -—
—

Cardiology
— — o£ 02-

Oncology — — —
•

Neurology/Neuro-surgery -—
—• o£ 0?

Nephrology/Urology —-
—

- —

ICU/ICCU • 0 s 0 3 1 t> oo,

Geriatric Medicine —
-— —

•

Any oiher

Note : 1:3 student patient raiio needed. Verify and attach details ofprevious month.

Signa Sign nf Member (2)
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19 COMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD
. -y*

a. NameofCHC/PHC/SC pyir^jvr-j ff"**^7 <-*v\tf V^OOuV*^
Adopted / Affiliated

Administrate red by State Govt £3 Municipal Corporation • Private [_J

Disiancc from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

A / h. -^~~-/V ft -

URBAN FEILD:

a. NumeofCHC/PHC/SC A/A — •

Adopted / Affiliated

Administrate red by State Govt ED Municipal Corporation £D Private Q

Distance from ihe Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes . fiffir

N.B.: Acopy ofthe agreementfor affiliation to the hospital ami Health Centers to he attached.

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES U2T NO •

b. Posi Basic B.Sc. Nursing YES tOh NO [ET
c. M.Sc. Nursing YES SB NO [BT
21 Time Table available for all Nursing Progr amines

a. Basic B.Sc. Nursing YES nzs NO •

b. Posi Basic B.Sc, Nursing YES EE\ NO L3"
c. M.Sc, Nursing YES 1rJf\ NO B"

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

a. Admission record YLS Ef NO •
b. Daily Attendance Registers YES GZ1 NO •
e. Health Records YES ca NO

d. Clinical and field experience record YES CZI NO •

e. Practical record books - procedure record YES [3 NO •

f.
Practical record books - Midwifery case

book
YES m NO

R. Leave record YES uz\ NO •

Si^.u.lurVofCluHrfWi SignuWre^IIi-mher (1) Signa niber(2)
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h. Extracurricular activities of students YES C2 NO

i. Cumulative record of each YES C3 NO •

J- Course planningof each subject YES Q NO •

k. Rotation plans YES El NO •

1. Committee Meetings YES LH NO •

m. Affiliation records YES G2 NO •

n. Records of Stock YES 13 NO •

0.
Annual report of activities and
achievements

YES G2 NO •

P-
Staff development programmes YES [3 NO •

<!• Ami ragging committee YES G2 NO •
r. Student welfare committee YES C2 NO •

23 Hostel Facilities :Annexure •12 M&x}a*A "y^J

a.

Whether the college is having a separate
Hostel?

YES 13" NO

b. Built-up area of ihe Hostel Sq.ft

c. Is the Hostel Owned or Rented/Leased? Own | V^f Kviik-llA'.'Md 1. 1

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

YES | v^ NO •

c. Total No. of students in the hostel Girls: 4. ( Boys: 2^L

f. Total No. of rooms Girls: /^_ Boys: ^ |

g* Water Supply YES ^- NO •

h. Electricity Supply YES 1 V-X NO •

i.
Is Facilities available for outdoor games
and indoor games?

YES | W ' NO | |

J. Is Sick room available? YES | V-f NO •

k. Whether the hosiel mess is available with YES | i^ NO •

1. Safe drinking water facilities YES | k^t ' NO •

Signalu Signature ofMember (1!
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List of Annexures:

Annexure

Numbers

Annexure - I

Annexure - 2

Annexure - 3

Annexure - 4

Annexure • 5

Details

Details of Trusty Society related documents

Details ofGoverning Council, its meetings & Audit report ofTrust

Details ofany other Nursing Institution under the same Trusl

Detailsof Affiliated fees paid receipts

Approval Status ; GOKOrder

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

Annexure - 7

Annexure • 8

Annexure - 9

Annexure -10

Annexure - 11

Annexure -12

Annexure • 13

Annexure - 14

Annexure • 15

Annexure - 16

Annexure -17

Annexure -18

Signatu

Approval Status : KNC Notification

Status: INC Notification

Lisi of Posi Basic B.Sc. Nursing Students as per format

List of M.Sc. Nursing Sludents as per formal

Details of External /Part time Teaclters

Physical Facilities:
1. College Building- Own /rem /lease MOU documents. Sale

deed, current year tax paid receipt, sanclioned building plan by
competent authority, occupancy certificate. building
accessibiliiy-lift/ Rampin working condilion,

2. Laboratories

3. Building related documents
4. Hostel "

Vehicle Details: Bus

Details of List of Library Books & other:

Academic Activities

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

Details of Community Health Nursing Posting Facilities

Master Rotation plans and Time tables

Submitted

(Tick Mark)

Yes NO

l^

V^

\^

W"

\s*

i"-"

u-~

w-*"

u^

v^

mber(2)
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Annexure • 19

Annexure - 20

List of Teachers with their Declaration forms & necessary
documents

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

\^

O^ VX^ *Ao*h o^ ^vm^Jtt^ , £>c*X^ \ Va^£\jL*«r

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.

Observations: \-*c-*-«*«s <JUftM ^ S>w^oAU\ ^^f ^v^>*^

CLpww'AU oVAwrei o^ \t^^»^% ^A^^dJrvtr^^ ^QrwN'V^Ut edU^^^

Yrx~<XX^c_^ ^ ^M-Q)\<U OU.X -^^Vrv\Urv>A; Corc^v^ Nrr«v^X** ^-^ 4^«^V

L\Wervu WoV^l 3^0^_ txjoV-fc Cin^ CjVvW&a^ >vrVu^ V^ewc vs &^

******** o.av^ acc^\«4 • _^^ &^a«i
^sXV-^w*. niVp\bc&\ epf*0\KNNJ3^ £, >eveJLu5iW ^nl*>^*U^ ^°~^

^rUji; 4vvt^a -?*Atva* «*i^^«u2*sJuU] i^^xv^ >^v^ vsH«a Vox Wt,

Signal^p^^iriAni SignatuTeAt«nber (1) Signat^^f\UiiU)er (2)
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M'e tfie Chairman and'members of focaf inspection committee appointed

By RQVJfS for conduct of HC inspection at
^ffP^z^i £*>$*** ,?f .tfW&totff which has applied for
continuation ofaffiliation for the academic year 202^26.

We have conductedLIC inspection of this college m*3ML-- and verified
the infrastructure. Institutional'faciCities, Student Strength, Staff Tost, Staff
'Biometrics, Students attendance and the original documents pertaining to

institution. As per the Latest Minimum Standard 'Requirements (MS'R)
stipulated By Apex Body and notification issued By RQVJiS vide ref no:
KgVtfS/MSg/COA/202f-26, dated: rt/^202^ we have also visited the
attached hospital' and verified the Bed strength and clinical'facility 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 RQVtfS.

Senate MemBer

(Chairman)

Signature Mf Chairman

JA C MemBer

(MemBer)
SuBject "Expert

(MemBer)

Signa lember(2)

Scanned with CaraSCMiner





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 specific comments 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 be attested by the seal and signature of the 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.

hn^Signa^Nj^tOrajrnuii SignaiirfeoTMemher (I)
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RAJIV GANDHI UNIVERSITY OP HEALTH SCIENCES, KARNATAKA* BENGALURU
4,hT Block. Jayanagar, Bengaluru - 560 041

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for

conduct Of LIC inspection at ^^^^' Cotfe^ j- f+4™?«f_ which has
applied for continuation of affiliation for the academic year 202J"-2£

We have conducted LIC inspection of this college on /j/^/^Hnd verified Ihe
infrastructure. Institutional facilities. Student Strength. Staff Post, Staff Biometrics, Siudems

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/202£-2& dated: 3*Jg?2Q2$ we have also visited the attached hospital and
verified the bed Strength and clinical facility at the hospital.

The informalion 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.

icnat.Mdnbcr

(Chairman)

;mber

(Member)

Subject Expert

(Member)
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Karnataka State Pollution Control Board

£££

IIFAD OKI K I I'Tarisara Bhavan",
\o.49. Church Street, Bengaluru-560001
Tel No: 080-25589112/113, 080-25581383/388,
Website: https://kspch.karnuUka.Kov.in

ZONAL OFFICE: Belagavi
1st Floor.Plot No. 1, Auto Nagar.Kanabargi Industrial
Area,Belagavi-590015
Tele: 0831-2459121

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 Mullispecility 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

Consent Order No PCBID INW ID Industry Colour/Scale Date of Issue

CTE-34I6I3 206X92 216841 ORANGE/SMALL 22.til. 2024

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

Validity : 22,'P1/2U29

Pagc-l e_ouiwanhio67.iS9 SENIOR J NVIRONMENTAL OFFICER PCBID-206K92 INW ID-216841 Primed through XGN





(This document contains 9 pages including annt-xure &excluding additional conditions]

.XJrwXXw*JLviJL»r* .'JLJf. .-JLX. .-**-. cllf,.
"^T^

Combined Consent Order No: CTE-341613 PCBID: 706892 GSCNo: PB0XG0O002O6841 Date: 22/01/2024

TO,

The Occupier.

Arogya Adhaar Mullispecility Hospital

As Above

Sir.

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

Ref: 1. CFE applicationsubmitted by the industry/organizationon 11/01/2024 at regional Office

2. Inspection of the project site by Regional Officer Belagavi
(Chikkodi

on 17/01/2024

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

Lwatlpn:

Name of the Industry;

Address:

Industrial Area:

Taluk:

Arogya Adhaar Multispecility Hospital

Sy. Mo 512/14.Guriapur- GokakMain Road. Mudalagi Village, Taluk Mudalagi

Not in I.A, Mudalagi Village.

gokak , District: Chikkodi

1. Thisconsent forestablishment is valid up to 22/01/2029 from Ihe date of issue.

2. The applicantshallnot undertake expansion/diversification without the priorconsent of the Board.

3. The applicantshallobtain necessary license/clearance from other relevant statutory agenciesas required under
the law.

4. This consent is granted considering the following activities;

sr r .\ame

Health care establishment of 100 bed'

Applied Qiy
i -

Unit

100.0000 Ndiiitxn'f IkOs.
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(This document contains 9 pages including annexure &excluding additional conditions)

I. WATER CONSUMPTION:

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

Particulars Water cniisumption(KLD)

Domestic Purpose 36.5

Others .... 1.0

II. 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 IS 2470 Part -1 and Part - II.

2. The industry shall treat the domestic wastewater in the Sewage Treatment Plant (STP) as per the proposal
submitted. It shallmeet the standards specifiedinAnnexure-I & shallbe 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 shallbe discharged to the Undergrounddrainage System (UGD) owned by Local body.

STP & ETP details

SINo rrP/STP KTPCodc
NO

STP1 BS-

2

3

STP1

STP1

STPt

STP1

STP1

STP1

STP1

OOi

COL

EQU

HOL

AER

SET

CFL

STP1 SFL

Discharge ofeffluents under the Water Act:

Category Name

Bar Screen

P-CollectK>n Tank

P-Collection Tank

P-Equalization Tank

P-HOLDING TANK

S-AERATION TANK

S-SETTLING TANK

T-CARBON FILTER

T-SAND FILTER

Capacity (Meier
Cable)

Units Remarks

0.50 [1
8.00 1 Filler Feed

Tank

20.00 ^ Treated Water

Tank

20.00 1

9.00 1

14.50 1

10.00

1.00

1.00

SI. No. Description

2 Domestic Purpose

Permitted Quantity of Mode/Place of disposal
discharge In Kl I)

29.500 -

Page-3

Others 1.000 Liquid Waste
(Hospital)
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(This document contains 9 pages including annexure &excluding additional conditions)

III. AIR POLLUTION CONTROL:

1. The Source of emission, Stack height &Air Pollution Control (APC) measures shall beasspecified in
ANNEXURE-II.

2. The occupier shall provide port holes for sampling ofemission, access platforms for carrying outstack
sampling, electrical points and all other necessary arrangements including ladder as indicated in Annexure-ll.

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 theambient noise levels within its premises during construction and during
operational period shall notexceed w.r.t Area/Zone asper Noise Pollution (Regulation and Control)

Rules, 2000 as mentioned below:-

a) In IndustrialArea75 dB(A) Leqduring day time and 70 dB(A) Leq during night time.

b) InCommercial Area65 dB(A) Leqduring day time and 5SdB(A) Leqduring night time.

c) In Residential Area S5dB(A) Leq duringday 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.

Note: - ' Day time shallmean 6 am to 10 pm and Night time shallmean 10 pm to 6 am.

* dB(A) Leq denotes the time weighted average of the level of sound in decibelson scale Awhich is
relatable to human hearing.

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

* "A", indB(A) Leq, denotes the frequency weighting inthe measurement of noise andcorresponds 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 HazardousWastes (Managements 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.

Vt. HAZARDOUS AND OTHER WASTES (MANAGEMENT & TRANSBOUNDRY MOVEMENT) RULES 2016:

1. The industry shall apply and obtain authorization under Hazardous Wastes (Management & Transboundry

Movement) Rules 2016, and comply with the conditions of the authorization. The applicant shall apply for

authorization along with the consent for operation (CFO) application under the Rules in Form-1 to obtain

authorization and comply with conditions.
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VII. GENERAL:

1. The applicant shall obtainpriorpermission from the competent authority fordrawing ofwater from
Surface/Ground water source and submit a copy of the same to the Board.

2. The industry 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. The industry 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
to the Board.

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

terms and conditions.

8. ThisCFE does not give any right to the Party/Project Authority/Industryto forego any other legal
requirement, that is necessary for setting/operation of the plant.

9. 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 environment at his cost,
failing which, the applicant/occupier as the case may be shallbe liable to pay the entire cost of remediation

or restoration and pay in advance an amount equal to the cost estimated by Competent Agencyor Committee.

11. The Projectauthorities shallapply and obtain priorconsent of the Board for any new air pollutionsources in
future

Pleasenote that this isonly 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 dischargeof liquideffluent and the emissionsto the air shall

have to beobtained by remitting prescribed consent fee. The application for consent has to bemade 120 days
in advance of commissioning for trial production of the plant.

The receipt of this letter may please be acknowledged.

FOR AND ON 8EHALF OF

KARNATAKASTATE POLLUTION CONTROL BOARD
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Consent Feepaid rRs.eoooo

Note:

The following Conditions mentionedabove arc not applicable.

COPY TO:

1. The Environmental Officer, KSPCB, Regional Office,

industry during your next visit to the area.

2. Master copy (Dispatch).

3. Office copy.

Belagavi(Chikkodi) for information and to inspect the

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

Chi

m.N

o.

Chimney KVA
attached to Rating/

Capacity

D.G. Sets 50KVADG

set

ANNEXURE-II

Minimum Constituents to be Tolerance limits

chimney controlled In the mg/NM3
height lo be emission
provided
above

ground
level

(in Mir)

PM.S02.NOx.CO. 00.00.00.00,00
NMHC

Note:

AEC.PRT Accoustic Enclosures
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Air pollution
Control
equipment lo
be

installcdjn
addilion to

chimney
height us per

col.(4)

AEC,PRT
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Date of which air

pollution control
equipments shall
he provided to
achieve the

stipulated
tolerance limits

and chimney
heights
conforming lo
stipulated
heights.
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traditional Conditions:

; 'v -•!,-;- :;„•,:.,.-. minlvwith the conditions stipulated in Annexure-1 uploaded with this Qrder-

;. The Condition no.5 in Annexure -1 shall be read as theHealth Care establishment shall suMi't compliance reporlja.the.
Regional Office KSPCB Chikkodi in place of Regional Office K££QB BgbOffifl,

S. The Health Care Establishment shall constniti REti Gfirr.nvss.on Sewage treatment plant consisting of theJoJ|o.wing units

i,_Bar Screen Chgmber-Q.5 CQM

!• Equalization Tank- 20 CUM

:. Aeration tank (MBBR? -14.5 CUM

i sewing Tank-10 CUM

;. Filter Feed Tank- 8 CUM

Sludge Holding Tank-9 CUM

^Treated water Tank-20 CUM
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LOCATION OF SAMPLING.ppRTHQLES1_THF PLAJTORMS, THEELECTRICAL

1. 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 adistance equal to atleast eight times the stack or
duct diameters downstream and two diameters upstream from source of low disturbance such as a
Bend. Expansion, Construction Valve. Fitting or Visible Flame for rectangular stacks, the equivalent diameter

can be calculated from the following equation.

2 (Length x Width)
Equivalent Diameter =

(Length * Width)

2. The diameter of thesampling port should not be less than 3". Arrangements should be made sothat the
porthole isclosed firmly during the period when it Is notused for sampling.

3. An easily accessible platform toaccommodate 3to4 persons toconveniently monitor the stack emission
from theportholes shall be provided. Arrangements for an Electric Outlet Point off 230 V15 Awith suitable
switchcontrol and 3 PinPoint shall be provided at the Porthole location.

e_outwardno67.'S') SENIOR ENVIRONMENTAL OFFICER PCB IO-206S92
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GOVT. OF KARNATAKA

OFFICE OF THE CHIEF FIRE OFFICER HUBLI - 580025

Telephone : 0836-2225393

Email: cfohublKaksfes.aw.in

CR.No. 175/ADV/CFO/HUBLI/2022

To,

FAX : 0836-2225393

Date : 04-02-2023

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, Bylaikata, Gokak, Gokak
Taluk, Belagavi District.

1. C.NO.175/ADV/CFO/HUBLI/2022 Dated 13/12/2022
. Request letter of Dr. Mahantesh Kallappa Kadadi, Gokak, Gokak

Taluk, Belagavi District dated 18/01/2023.
3. C.No.47/DFO/Belagavi/2022-23 Dated 31/01/2023.

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 ofthe 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.

—»2





-2-

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.MundkurKarnataka 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 conditions are found not complied with or removal of fire fighting
systems, this CeRtfi^te^shall stand withdrawn/cancelled.

Copy Officer Belagavi

Yours faithfully

CHIEF FIR
Karnataka State Fir« and

Emergency Services, HubbalU Zone
HUBBALU-2&.
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Certificate Issued Date

Account Reference

Unique Doc. Reference

Purchased by

Description of Document

Property Description

Consideration Price (Rs.)

First Party
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Stamp Duty Paid B

Stamp Duty Amo^nt(

INDIA NON JUDICIAL

Government of Karnataka

e- Stamp

IN-KA88754412121830X

24-Mar-2025 01:29 PM

NONACC (Fl)/ kaksfcl08/ GOKAK3/ KA-BL

SUBIN-KAKAKSFCL0805345960817549X

SAMRUDDI COLLEGE OF NURSING GOKAK

Article 4 Affidavit

AFFIDAVIT

0

(Zero)

SAMRUDDI COLLEGE OF NURSING GOKAK

RAJIV GANDHI UNIVERSITY OF HEALTH SCEINCES

SAMRUDDI COLLEGEOF NURSING GOKAK

(0
ie Hundred only)

Please wnte or lype below this line

AFFIDAVIT FOR CHANGE IN COLLEGE ADRESS

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

sWm^llaW^u,'Fo^^^ is"° ctianee in
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the name oftrust, 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

Date: 24/03/2025

O
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INDIA NONJUDICIAL

Government of Karnataka

e-Stamp

IN-KA29084288506043X

13-May-2025 10:18AM

NONACC (Fl)/ kaksfcl08/ GOKAK/ KA-BL
SUBIN-KAKAKSFCL0881436550452670X
AROGYA ADHAAR MULTISPECIALITY HOSPITAL GOKAK

Article 4 Affidavit

AFFIDAVIT

0
(Zero)
AROGYA ADHAAR MULTISPECIALITY HOSPITAL GOKAK
SAMRUDDI COLLEGE OF NURSING GOKAK
AROGYA ADHAAR MULTISPECIALITY HOSPITAL GOKAK

100
Hundred

Meant write or type below Ihii flne

UNDERTAKING

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

Members ofthe Arogya Adhar Multispeciality HospitaL Gokak hospital

situated at Gokak.

NO OF
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This is to confirm that our hospital Arogya Adhar Multispeciality Hospital.

Gokakis 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 no1 affiliated to any other nursing college.

The information provided by us is true and correct

GpcxsSC

ocaSrc- i3-or-ao?tsr

JiijOF CORRECT!

•B. GtmGSHlB.A.,LL.B.(Spn
ADVOCATE & NOTARY,

GOKAK TALUKA
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INDIA NONJUDICIAL
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e- Stamp
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SHRI ALLAMAPRABHU FOUNDATIONS

Article 4 Affidavit

AFFIDAVIT

0

(Zero)
SHRI ALLAMAPRABHU FOUNDATIONS
RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES

SHRI ALLAMAPRABHU FOUNDATIONS

100

.... Mease writ* or type below ttt&t.ne

UNDERTAKING BY TRUST MANAGEMENT

We the Chairman/President/Secretary/Member of the trust Dr.

Mahantesh Kallappa Kadadi are Submitting the affidavit to

university.
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The trust Shri Allamaprabhu Foundation is running/managing the
colleges

1. Samruddi College of Nursing, Gokak

2. Arogya 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.
-

If any of Ihe information declared is found to be false/misleading.

Principal and the Trust management can be held responsible and suitable

action can be initiated by Ihe University.
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