
Detailsof LIC Inspectors :

Name

Designation

Address

Mobile No

Email ID

i

Rajiv Gandhi University of Health Sciences, Karnataka
4"' 'T Block Jayanngar, Bangalore-560041

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

INSPECTION PROFORMA FOR NURSING

>

Chairman Academic Council Member Subject Expert

D£- B/^VAM? ^£«W1D
dr. surtUi^juiu 'Jomv £t\yl<-l*< W_C

fartXdP^ ^RtfJcfP/^ /\<&D pRor-fc^iCTR

Tgfrg<W6g fr<r <8t<H$fcb'&s-& *L*5i cr^tferr

CTt bft&qVflr[i'(a^<ayp*T •i\v,

For the Academic Year: Date ofInspection:

(Picase Tick theAppropriate Boxes Below)

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

2.Continuation of Affiliation \S 5.Surprise Inspection

3.Enhancement ofSeats v/ 6. Change ofName/Address

Nursing Programme
Under Inspection:

I. Basic B.Sc. Nursing \S 2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing 4. M.Sc. NPCC

N:irue of tin-

Institution with Full

Address

Status of the course
conducting body

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

Governing CounciI&
Audit Report of
Trust

Year of

Establishment

-2SL9&19 #(& Verd*.iJ4fc/9 ^Ctfyfff^'
Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company
South e«*J e-DL^C/JTtD^L tfci/fiT

(Enclose copy ofRegistration documents ofSociety/Trust) Annexurv - 1{
Email: ^cUU^^lU^ D&u^lwehsite:^^ \ &f ^^^^f
Total Number of McmbcVs in Governing Council:

(Enclose copy ofGoverning Council Members &Audit report ofSocletyATrust)

Slsiiiiturtj of Momljcr 0> n

Q& Scanned with OKEN Scan

Signature of Mentlicr (2) .

A«I1P\UI'L«

;}^
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->ils of

. tocipaVHcfld of
he institution

QflAlincAtibn: M^c-IJ) pA,Cp MS<h
I'ApericHcc:

"" ^-vr'l-tN . rt.rctu rtv »-^\. LpJ Residential phone No: _

Mobile No: ^^M=|o3Ml^t'
OmceNo: ^ o *,£ .2,-9^7 t 2_
Fax No:

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

7. Affiliation Fee Paid Details:

Ifyes, Specify the full name of the nursing
institution with full addressVerify with the

original TRUSTdocument.
(Vcrify& enclose acopy ofthe registered

trust Documents)

Annexurc -

Annexure - 4

Course

Applied
UG

Courses

Continuation

/ Fresh

Affiliation

Particulars offees paid for

B.Sc.

Nursinj;
Post Basic

B.Sc

Nursing

PG

Course:-

(M.Sc,
Nursing)

Annual Fees

w/\.fij»!iMt.
IUjqqI,

.• •

Renewal
i :. Fees

i,je>,p&t

• •
• •

P G Continuation/Fresh Affiliation

Administrati

vc Charges

•

•. •

Helinet Inst Fee

a) only for UCor
b) for UC and PC
courses

c) NPCC

sOm

Total (A)

No of Seats X Prescribed

fees of each faculty

Amount

3.06if&\

I. /

2.
z.

i 7

/.
^K

/ Total (B)

NPCC

y
/

7 Total (C)

Grand Total (A+B+C) %£&£$1~-
Online Transaction Number or Details:

Remarks: Vfy/foef *rJ' A/ facte/ £*?<*ft&/ft

\jqI/^Si(;natutt:Vjf(Ctialrniflii

Verify ifcHnclpsc copy ofAffiliation fee paid documents

Signature ofMember (I) Sfgrfaturt "fM«ral

C%: Scanned with OKEN Scanner



W.\\ Status of the Instilut ion ^Sanctioned Intake:

^ofthe
/course

ntakc Approved
and Admitted

GOK RGUHS KSNC INC Remarks

Basic B.Sc.

Nursing

Approval Letter
No. and Date

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

-

Affiliation

Sanctioned Intake LfO *m hrV 40

Admissions Made

for the Current

Academic Year
HO HV l\V %T> -

Post Basic

B.Sc Nursing

Approval Letter
No. and Date

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

—

Sanctioned Intake
_ — — __

Admissions Made

for the Current

Academic Year
__

—

—

M.Sc Nursing

Approval Letter
No. and Date

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

-

Sanctioned Intake
—

—

—

Admissions Made

for the Current

Academic Year
—

— —

—

M.Sc NPCC

Approval Letter
No. and Date

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

-

Sanctioned Intake
. — — —

Admissions Made
for the Current
Academic Year

—
— - -

1——

SlgnWia<»'pn^BUMi
['1 — rl_SL.

Signature of Member (I) •nature ufMember (2)

Qjk Scanned with OKENScannei



M of Students under Iraining in each of the Nursing Education Programme:

M\\\\\t I year II Year III Year IV Year Total

^Wursing
Male 41 IU. c^O 11 V
Female '3 <46 c20 ^ go

Post Basic B.Sc
'Nursing

Male -
-* — A

Female - «•*
-

-

M.Sc Nursing

Male
-^ "- »•» ,_

Female -

— *-
*-

#-

M.Sc NPCC
Male

<— _ —
-

Female •. r *•" f

10. If the collegehas PBBSc(N) followingdetails 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

• •

/£•

Residence Address

N(P>

Place & Address of work
al Hie lime of admlvtlon

(verify with experience
certificate and relieving

order)

Board/

University
from where

lustexNiii

was qualified

*s

Duration of
Course with

dutes

1 From—
To

Note: Separate list to be enclosed and Biomctric 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
Annexure-10

to be donewith originaldocuments)

SI.

No
Name of the Student

'V

NursingCouncil
Registration

Number

Residence Address

/-. ft

Place A Address of work
at the lime ufadmlsslon

(verify withexpert""
certificate and rcllcvins

order)

Board/

University
front where
last exam

was qualified

•2

gfcgsSSSSraSSKSsa.r-

Remarks:

Slgnatire>|r<5^l^ Signature of Member (1)
5idStureofMeniber(2)

4

Duration of

Coonc with
dates

From

To

Qfe Scanned with OKEN Scannei



ling Faculty Requirements for nil Nursing Profgrnms:

Ucqulrcil Existing/Available Deficit

>

DcsiRmilinn n.Se (N)
p.n.

n.sc

IN")

M.Rc M.Sc
NPCC

».Se (N)
P.B.

II.Sc

<N>

fttSt NPCC n.Sc (N» P.B.

n.sc (N)
M.Sc M.Sc

NPCC

40 to 60
tllo

too
20 to

60

4ft

to

60

61 In
100

40

to

60

61

10

100

1 Principal 1 1 1 ~

>

-f

s

2
Vice-

Principal
1 1 1 h z *• /

3 Professor 1 1-2 I* T T /
-

\

4
Associate

Professor
2 2-4 1* M- •— J $

5
Assistant

Professor
3 3-S 2 3* 4 -

/
r*

6 Tutor 8-16 16-24 2-10 - fl <~

V
/ —

Total 16-24 24-40 4-12 M •" /
*-

'

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

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends onSpeciality offered and ratio remains same i.e..
1:10 if they offer B.Sc Nursing Programme)

• •' • + l • • .

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

Intake

40 Students

Intake

CO Students

Intake

100 Students

Intake

Wear

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

2 Tutors

Total 6 Faculty

• 3 M.Sc. Nursing

qualified faculty

• 3 Tutors

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

* 5 tutors

\l&&£Wrt\UnKl^nalu

2nd Year

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

. -3'* Year

Total 12 Faculty

* 7 M.Sc. Nursingqualified
faculty

5 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

4lh Year

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 16 Tutors

Total 40 Faculty

• 16 M-Sc. Nursing

qualified faculty

• 24 Tutors

.C\

MgtnVture ufMember (21Signature of Member (I)

*P

Q* Scanned with OKENScannei
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ilnr ofExternal Touchers (Part time) -Allach a separate sheet with this proforma.Anncxurc - 11

Name Qualincnlloii Subject Number of Hours
Remarks

A-uit^. >-ua_a-.

LPhysical Facilities :

1.1. College Building:

S.No Details

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

Required

23,200sq.ft

Annexure- 12

Existing Remarks

if%,ifsrM .
Note: The 23.200sq.fl only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part Ill-
section 4published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program
regulations. 2020] 5th July, 2021 F.NO. 1HttQ19-INC.yEC Copy/Rental Aercement registered copy
CLASSROOMS

Size ofeach classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq A

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,
I clerical staffand PA (s)

7. Accountants Office

8, Store Room

9. Record room

10. Room for

maintenance staff

II. Xeroxing room

12. common room

13. Seminar hall

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

M

mS.
/ -'

-pLf-
1000

3000

Signature ofMember (1)

khBB-36

tOp

tOfi

Pp-

Mg.i<fv&
W* l $>lU
Mf& r^/A£

M4*w ^y/t
Jr

/

J-M0 Jkt&

Agfe. ^^
^

q* fi//t
&£& &Lfe

k& Ml
^-J^
MM
&iw ,^$4-,
f#0P f(/f±
&hjp&

&#•*

Slgno^MrVofMember (2)

Qfe Scanned with OKENScannei



Note:

Details

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursinft Lab
Nutrition & Community Health
Nursing
Obstetrics and Gynecology
Laboratory

Pediatrics Nursing Laboratory

Prc-Clinical Sciences Laboratory

Computer Lib
(1: 5 computer .-student)

Required

I600sq.fl

I200sq.fl

900sq.ft

900sq.ft

900sq.fl

ISOOsq.ft

Existing Remarks

//" M>. *
lb/to c?>ijf>
7&fP <Wfr
life MA

A

t
•±L

i4<<p £tf?&~

O

One large skill lab/simulation lab can be constructed consisting ofthe labs specified with a total of5500 sq.ft.size 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, l/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 NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
• Each classroom sizc-900sq for 40-60 student intake & proportionately the size ofthe built-up area will increase/decrease

according to the number ofseatsapproved.

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

•tAX*-t->*_tA^-£-- ^J^iC£xuxe_^2Building Documents:

S.No Particulars Status Tick Mark Status Tick Mark

1. Is the Institution Owned 1/ Rent/Lease fe^*

2.
Building Taxpaid receipt/
certificate bv Authority

Produced & Enclosed IS*

Not Produced &

Not Enclosed rr°-

q
J.

Land deed to be attached Produced & Enclosed \S

Not Produced &

Not Enclosed o*-

4.
Does all the courses are YES Is

NO v*-

5.
Whether Safe drinking water
supply in available

YES \S NO
~~

. ,f the institution do^^

. n^m^datry thai .n »••»•„, Institution shall have its own building within two)»fM^K^|B^
1 foZZ?Uic^ustec/member/di«cior of the Trust/Society/Company desires to lease the building owned by htm for nurung

regulations. 2020] 5Ui Ju!y,202lr\NO. Il-l/2019-INC.)
. Google location ofcollege to be attached by LIC team. ^xtux..

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

Total Number
of Vehicles

Vehicle
Registration

Number

Seating Capacity

K-A^l AFIJ.3? %!>

J-r
irni | n

ItC Hook

tfcs/Nu

Slgniiturc or Member (I)

10

Insurance

Yes / No

Driving Llclefl ce

Vf»7n<

Slgiwturc of Member <2)

<u

c
c

LU

O

"O
0)
C
c
nj
u

6



•Fan facility :Enclose list of library books Annexure-14

^iry Facilities Existing
Size in Sq ft Separate Library Ventilation Lighting Remarks

W Required
f 2300 Sq.Ft 33«"JW' YEStzd Nol 1 1^ y-

Total No.of Nursing Books available U 11 No. of Nursing Journals subscribed &

No. ofThesis/Research titles
available Js internet facility available for Students? <&*

No ofe-books JLAflM*- Howmany books were purchased In last
financial year?

S.No.
•

Name of the Librarian Qualification Experience Remarks

!> M(V rslo^-w^ M- L*4 '4:*^v>i. —

<3 J
.—

vJ
—

-

- <—

Note : Aminimum of500 ofdifferent subject titled nursing books (all new editions), in the multiple ofeditions, total ofminimum 3000
books for allbatches; 3 kinds ofnursing journals, 3 kinds ofmagazines, 2 kinds ofnewspapers and other kinds ofcun-ent health related
literature should be available in the library (for 40-60 intake)& proportionately number of tides of books and journals
willincrease/decrease according tothenumber ofseats approved.

17. Academic activities :Enc!ose the details of past 3 years ^_j^-ci-C? £ *JD => Annexure- 15

Academic activities .-Particulars v Remarks

Research Projects i A - • •-

"

, ,. i^rfi

Conferences conducted W-*A *- ' •—•

Conferences attended • fW> — g
"

Signatu Signatureof Member (1)

11

j(rV
Si^utfTurcorMember(2)

l*J

o

c

c

OS
u

O

T3
QJ
C
c
ro

U

a



of Clinical / Hospital Facilities :

Do you have parent Medical College?

Dovou have pnrcnt hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address of the Parent
Hospital

NAME OFTHETRUST/ Person owning
The Hospital

Name OfThe Owner OfThe Trust

NOR. AR'P A-*"^

I j &

III

I /\W ffOSPCTAK,

Total No.

Beds

too

g-to-

Annexure- 16

YES [3Z1 NO £3

YES JZ2 NO •
i. Tnist/Society/Missionary \^S |

ii.Trust member with MOU

Distance from

the college

&m**i*

9 L<_w^

Occupancy on the
day of Inspection

finln 75%)

*a'l.

<?o

Remarks

tb O

(Mention the
of beds with

Wber ofbeds, verify ft. origtaTTocumcnts ofproof regarding .he ownership ofhospital and the number
KPMEA and Pollution control board certificate).

NOTE:^e».legeestablished.!.^

central /slate govt institutions can have clinical affibanori with govu p ^Neonatology, Communicable disease
Specialties/facilities for clinical 2^"S£2mKiS-INC did 29/10/20.4 and F.NO..-6/20.S-.NC dtd
cardiology, oncology. Neuro, Nephro, ICU/ltxu. yum
20/04/2018). inn hedded Unitary/Single allopathic parent/own hospiulesceplWitnen-ectfromaWI.Nur^geolegesshou'̂ ™ '^^"'^.^ b»II.^SInBle.llop-thl. l-^-tfto*-ho.*^
forBangalorc Urban and ^^J^MuSl2 life of the nursing institution and ™*"°"»S

Up OQ (Z^. ci-..n..,r/c*orivUmber<:)
Signature ofMember (1) Signature

c

c
(0
u

O

T3

c
c

t/>

a



Remarks:

[Indian Nursing Council {revised regulations and curriculum for D.Sc. (nursing) program, regulations. 2020] 5* July.
F.f40. II-1/20I9-1NC.)

Maximum of60 seals will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
leaching and physical facilities for D.Sc. (Nursing) program.
Maximum of 100 seatswill be sanctioned for the D.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. (Indian Nursing Council (revised regulations nn<l curriculum fur B.Sc. (nursing)
program, regulations. 2020J Sih July. 2021 F.NO. II-I/20I9-1NC.)

Verify theoriginal KPMEA documents, pollution control certificate of thehospitals to prove the ownership of thehospital and
the number of beds

Verify the MOU(undcrtaking) between trust member (owner of the hospital) and the trust (i.e., signed by all
trusiecs/mcmbcrs/dircciors of Trust/Society/ CompanyJ.ownlng the nursing institution with Ihe clause to ihc effect that the
trustce/membcr/director of theTmst/Socicly/ Company would nut allow thehospital lo be treated Parent/Affiliated Hospital'
to anyother nursing institution and will be for minimum 30 ycurs.

Verify &Attach Clinicalpermission letter, fee paid receipts.

^ b Ma to?***'•>•'*> J^

Signature ofMember (1) Signature ofMember (2)
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r Distribution of Dcds

Clinical Areas
Parent Affiliated

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

Medical c5q 9e'l- 3b sv/.

Surgery including OT 10 <tO*l' ft? so.-/.
Obstetrics & Gynecology If 9o'l- 49 gv/.
Pediatrics, i r Sol- J^ •W.
Emergency Medicine 05 8$*l 05 *l1.

Psychiatry
-

—

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas

Parent Affiliated

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

Major OT 9V So'l. VH qi-L

Minor OT or *«*l. 0 / 9&'l-
Dental, Otorhinolaryngology,

oz So'l. m *rf.

Burns and Plastic V*. tn'l O^ 8q '/.

Neonatology care unit 0 ? ivl o<* to- I.
Communicable disease/
Respiratory medicine/TB & P* <sg\- 9* 2s: I.

Dermatology V2- go-;. 0 * to'L

Cardiology 0\ go'f. ®t 9\'l
Oncology 0 I <w>'h o| er/.

Neurology/Ne uro-surgery O 2. 1v\- M avl
Nephrology/Uroiogy 02- q*l TJH 9l7,

ICU/1CCU o sr Vz-l Off <?h*/.

Geriatric Medicine O 2- fli'l. 04 sW.

Any other 01 tori 0 i j±l—
~—" . <<

Note; 1:3t)student patient rat encoded. Verify and tttich details of pre\ ions month. *,.ilk&2
gnnlurc or Memher (I)SIgnatijr<rol Stand

14

c
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^COMMUNITY HEALTH NURSING iAnnexurc •17
/uTfileu)

wt~\^roeofCHC/PHC/SC
| Adopted/ Affiliated ^/lAkVcAU

Administrate red by State Covt. f~2 Municipal Corporation Q3 Private [^]

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

A+vie, RrlCy Kld-LM «A^.W OU '̂

URBAN FE1LD :

a. NamcofCHC/PHC/SC

Adopted/ Affiliated AW*****-
Administrate red by State Covt-JxT Municipal Corporation • Private [ |

Distance from the Nursing Institute 2?.t,Lfvw
b. ServicesRendered by Health & Family Welfare

Proerammes
A^i Cy PnIc, i^WUM,^^-^**+

N. B.: Acopy oflheagreementfor affiliation tothe hospital and Health Centers tobeattached.

20 Master Rotation Plan : Annexure-18
.

•

.... ..... .

1 -

a. Basic B.Sc. Nursing YES ^ NO

b. Post Basic B.Sc. Nursing YES NO m
c. M-Sc. Nursing YES • NO q

21 Time Table available for. all Nursing Prog ramines -,;

a. Basic B.Sc. Nursing YES Q NO

b. Post Basic B.Sc. Nursing YES NO ra*
c. M.Sc. Nursing YES • NO C^K

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

a. Admission record YES u NO •
b. Daily Attendance Registers YES ca NO

c- Health Records YES \\S~\ NO

d. Clinical and field experience record YES BZ1 NO •
c. Practical record books - procedure record YES \3 NO •
f.

Practical record books - Midwifery case
book

YES C3 NO •

/Aa»jA
SimmtureofMemberp)Slgnatl^fWti^iiL, Signature id' Memher (I)
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^^KKM

canne

Leave record YES Q NO •
V7

z

o

fh! Extracurricular activities of students YES Q NO •
*-•

3

¥
Cumulative record of each YES • NO •

C

j- Course planning ofeach subject YES • NO E3-
c

u

k. Rotation plans YES E3 NO •
00

1. Committee Meetings YES Q NO • u

m. Affiliation records YES \Z\ NO •

n. Records ofStock YES Q NO •

0.
Annual reportof activitiesand
achievements

YES m NO •

P-
StaiTdevelopment programmes YES £2) NO •

q- Anti ragging committee YES C3 NO

44—
r. Student welfare committee YES a NO C3^

23 Hostel Facilities :Annexure-12

a.

Whether the college is having a separate YES El NO •

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

c
Is the Hostel Owned or Rented/Leased? Own £2

Rcnted'Ltasec l_J

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

YES £3 NO

Bovs :

•

e.
Total No. of students in the hostel

Total No. of rooms

ijiris .

Girls: Boys:

£. WaterSupply
YES IA NO LJ

fa. Electricity Supply
YES E3 NO •

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

YES UZ NO •

j. Is Sick room available?
YES

YES

E2
m

NO

NO •
k.

I.

Whether the hostel mess is available witn

Safe drinking water facilities YES

L -1

ED NO •

Signal
Signature ofMem her(I)

Signature ofMember (2)

16



Annexure

Numbers

Annexure-1

Annexure - 2

Annexure - 3

Annexure - 4

Details

Details ofTrust/ Society related documentsDetails ot Trust/ society retaieu wmiwm ^

Details of Governing Council, its meetings ft Audit report ot7
Trust .Trust .

Details of any other Nursing iwtjtut^^
Details ofAffiliated fees paid receipts

Approval Status: GOK OrderAnnexure - 5

Annexure - 6

^ rtpjJlv»«" w»«*«- > —

7" Approva^atus^RGU^^
Approval Status :KNC Notification

Annexure - 7

Annexure - 8

Annexure - 9

Annexure- 10

Annexure- 11

Annexure -12

Annexure- 13

Annexure- 14

Annexure -15

Status: INC Notification

m 0fPostBasica^
List of MSc. Nursing Students as per format

Details ofExternal /Part time TeachersDetails ofExternal /rat '™^^_,

^cMh^^ BU,ldmg
related documents. Hostel _

Vehicle Details: Bus

Details of List of LibraryBooks &others

Academic Activities

Annexure-16 Details of Clinical/Hospital Facilities
Annexure- *» **• ;

~Z^tMm,.tt Master Rotation plans and Time tables
., . ' .... .fT„,i«* with ilip.ir Declaration

Annexure - 18 Master Rotation pm™ »»»
List ofTeachers with their Declaration forms &necessary

Annexure -19 documcnls

Sign"! mi mi an Signature ofMember* I)

17

Submitted

(Tick IV ark)

Yes NO

fgrfilur* of Member <2)

C

c

O
(/>

z

o



Note: Verify & attach RclcvnnI Documents (include staff declaration forms) along with this
report. The recordings of the reportshould be clearly legible. LIC team issolely responsible
for the details & remarks noted in the LIC format.

uc. A^ w~ Am^^<**f-

^i^^

^n7W ***«'.

CLjuUsSy bHAtr^c' 6^-^^M °P°; Zpi> <**4g

tU^ "«"
^bV^fCfii'hpLgjL,^ Signature oi iviemocrto /i ^»6«^iSlgnatWfCTial^M^. Signature of Member (I) ^ Signature or
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This
is

to
certify

that
Dhanwantari

Hospitals
Unit

of
M.AJ

Foundation
located

at
#15,

Chikkasandra,
Yeshwanthapura

hobli.
Chikkabanavara,

Bengaluru
-560090

owned
by

ARIF
AHMED

J
has

been
granted

registration
as

under
Karnataka

Private
M

edical
Establishment

(Amended)
Act

2018
and

Rules
2018

and
is

registered
for

providing
medical

services
as

a
H

ospital(Level1A
)

underA
llopathy

system
of

m
edicine.
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T
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Karnataka State Pollution Control Board

HEAT) OFFICE : "Parisara Bhavan",
No.49,Church Street, Bcngaluru-560001
Tel No: 080-25589U2/113,080-25581383/388,
Website: hj$ps;/fcMKh.t<nrnataKn.gQY.in

EQflaX OFFICE : BcBRaluru North
Urban Eco Park,3rd Floor, 100 Feet Road,3rd Phase,
Peenya Industrial Area.BenEaIuru-560058
Tele: 080-28378716

•

Consent For OpprfltinnYrFO-AirAVatert - (CfQ-Fresh)

As per the provisions of

The WacerlPrevention & Controlof Pollution) Act,;1974

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

• .. . . •

Dhanwantari HospitalsVSite No. 15 & 16, Chikkasandra Village,
; VQchvvnnrriniira Hnhli. * 'Yashwanthpura Hobli,

Tor the Facility located at,
r ."•• -•-•-•• -•••-- -•'

Dhanwantari Hospitais,Site-Nb. 15& 16 ,Site'No. 15;& 16,Chikkasandra
Village, Yashwanthpura Hobli,

Bangalore Urban

Consent Order-No • PCI5ID INW ID Industry"Colour/Scale Date of Issue |
AW-346483 249866 | 2X1915 IORANGE/MEDIUM j 19/12/2024

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

Validity through : 21/11/2024 to 30/09/2033

ivVA^^^^v^gWyS>-'J «xz.&.<wfcti^wmw^mm^&^mmm
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P»go.! t o«i»w*io7S92K-I9/IW024 PCB l».249S66 INW IR-1819IS SliNlOR ENVIRONMENTAL OKl-ICEX PrioKJIhrwghXGN

-^"{%1NC1PAL
SOUTHERN COLLEGE OF NUft.

No.15 &18, Wnayaka Nagar,
Chlkka&anavaro, Bengefjru-SQQ o<
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(This document contains! pages including annexure &excluding additional conditions)

Combined Consent Order No: AW-3464S3 PCS ID: 249S6G GSCNo: PBOXG0000273915 Dale: 19/12/202*

Combined consent for discharge ofeffluents underthe Water (Prevention and Control ofPollution) Act,
1974 andemission underAir (Prevention and Control of PollutlonjAct, 1981

Ref: l. Application filed by the industry /organization on 21/09/2024

2.Inspection of the Industry/organization/by RO, on 21/11/2024

Consent is hereby granted under Section 25(4} ofthe Water (Prevention &Control ofPollution) Act, 1974 (herein
referred toas theWater Act) &Section 21 of Air (Prevention &Control ofPollution) Act, 1981, {here in referred toas
the Air Act) andthe Rules andOrders made there under and subject to the terms andconditions asdetailed In the
Schedule Annexed to this order.

The Occupier isauthorized to operate /carryout industry/activity &to make discharge of theeffluents &emissions
confirming to the stipulated standardsfrom the premises mentioned below:
location: s" -"

Name of theIndustry: Dhanwantari- Hospitals : •: ":::.'-•;:.':
Address: Site NO- is &iVsiteNo.'lS &16, Chikkasandra Village! Yashwanthpura Hobli.
Industrial Area: Not In U, Chikkasandra,
Taluk: BBMP-W-12,

Discharge of effluents under the WaterAct:

District: Bangalore Urban
•'

•

Sri Wai^rCnde WC(KU» WWG(KLD) Remark
1 DomesticPurpose

mtwtm

50.000 45.000

•

Shall be stored within ihe

premises and shiH be
disposed tocommon sewage
treatment plant of M/s KLS

• -
Enviro Solutions only
throughE manifest.The
applicant shall connect the
sewage to BWSSBUGD
system onceNOC obtained
for the same and shall'
submit the copyof the NOC
and monthly Bill to.the -V
Rcgional Office and Zonal
Office."

2 Olhen, .1.500 , (

; ..."..•: '."

Shall be disinfected and .
shall be disposed to common
sewage treatmentplant or <i
M/s KLS Enviro Solutions
only through E manifest'
The applicantshall connect
the sewage- to BWSSB UGD
system once NOC obtained
for Ihe same and shall
submit the copy of the NOC
and monthly Bill to the
RegionalOffice and Zonal
Office.

Discharge of Air emissions under the AirAct from the following stacks etc.

iSl. No. jDescription of chimney/outlet lumlts specified referschedule
;The details of Sources, control equipments and Its specification, type of fuel, rate of [•• u- v ( ai
-emissions, constituents to be controlled In emissions etc. are detailed In Annexure-I. dOpTHERN COLLtCiE flK MifKiM4^^^^ >(

P*£«-2 c ouwud-la7SS2S--19/lM024 r-tu iD-una JNW lf)-M19lJ SENIOR ENVIRONMEN1 Al. OUKtH
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(This document contains 8 pages including enncicurc A excluding additional conditions)

Theconsent foroperationisgranted considering the following activities/Products;

Sr Product Nnmo Applied Qty Unit

i 100 Bedded Mum" Spcciahtv Hospital 100.0000 Sjnrt-Cf

This consent Is valid for the period from 21/11/2024

To,

Dhanwantari Hospitals

Site No. IS S 16, ChikkasandraVillage,
Yashwanthpura Hobli,Bangalore-560090.

to 30/09/2033

NOTf;

The followingConditions mentioned above are not applicable.

COPY TO:

1. The Regional Officer, ' BengaluruDasara

2. Master Register.

3. Case file. '.;

Page-) e_wiwardno7592B»l9/IW!024 PCD IB-M9t66

1action.

INWin-281915 SENIOR KNVIKONMENTALOItKnt MwedlhrwigjiW
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(This document contains 8 pages Including annexure &excluding additional conditions)

Xdditlonal Conditions;

icant shall complywithWin additional conditions stipulated InAnnexure-lll.

p.,m

^ PRINCIPAL '
SOUTHERN COLLEGE OF WRSL
ChftfiUnaVOT. Bongaiuru-550 090.

Wt*irfOQ7S9H--l9/12/2024 rOUD-249166 1NWI».28|9IS SENIOR ENVIRONMENTAL OFFICfcR Mated IfawsfcXliN
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W
e
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that

all
the

inform
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provided
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L
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team
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best
o

four
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c
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that

the
faculty
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are
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ployed

for
full
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e
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the
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e
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that
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