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Rajiv Gandhi University of Health Sciences, Karnataka
4" “1* Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY
- S0 o 5 Academic Council Member | Subject Expert
| Name | [y, BASA TS, o proshanth @, Eulkand) staousng . £. Haged
f Designation pwﬁ&pﬂj prok: fu@. Nureing| prinGpal
Bwe dqgiclahree  [Shis.J.G. Co-Operntive
ress i it . I
| Add -—M@fw cn ege "l 1o SGeOLE. o o &T&m qu:im
Mobile No gg!.,gE:LIE QQQ 95910854 61 - 99342961 292 |
Etin_ﬂ ID dTbﬂML‘ll&g WPTMMM 5@‘&1.0

For the Academic Year:  J() g _z{:. 26 Dam of Inspection: ]GI 0s l‘}!! :!.5'|
(Please Tick the Appropriate Boxes Below)
=y - :
Type of Inspection: l | .Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation \—" | 5.Surprise Inspection
3.Enhancement of Seats \~" | 6. Change of Name/Address
7. Additional Course 1 53
i (M.Sc Nursing) only. be
|_N;rsing Programme Vo o6 ; o ~ ] e e ]
| Uder Faspeciton: |. Basic B.Sc. Nursing il \~" | 2. Post Basic B.Sc. Nur:Tg | :
3. M.Sc. Nursing | 4. M.Se. NPCC
S GHRT. G.E. L5 COLLEGE OF NVRSING) , PPt &
Stanl=nmen
1 | Institution with Full ANKBLT — 691213 —
Address T CHTKODT  DIST:- BELAGAVT |2019-2020
, | Status of the course Government / University / Autonomous / Municipal Corporation /
conducting body Missionary /Trust/Society /Company
Ao TSHRT . GomATELH . EBLUCATION SOCTETY ANKALT |
a). Name of the
, | TrustiSociety & Q- (HTKOPT  DHt- BELAGAVT
complete postal {Enclose copy of Re&_slrmmn documents of ‘mﬂet:ﬂTmbu Annexure — 1
address Emait: Qﬁ o nanmh@ﬂm\] Webeite WM SGEC NURSING |
. o eotlEGECDw.

/ /&( @/ /
S&FM — Signa of Membe: 3 'ilg‘wam'er (2)

DY oW o pratur ok Sibovencs © Yaggy,






”

Owner of
Trust/Society

(b). Name of the DY. N. A, MHaHaoum

4 | Audit Report of

Governing Council& | Total Number of Members in Governing Council : 0+

Trust (Enclose copy ofGoveming Council Members & Audit report of Society/Trust) Annexure - 2
Name: tjanjuncdb.m. betb. Mobile No: #2 Q3L 49
+ b | Details of Qualification: 14y sc NSg Pho OfficeNo: Q000 L6} q-'_*g'{]‘

5 | Principal/Head of the
institution Email:

Experience: | § \ft_ﬂ.ﬂ'

Fax No: -

Residential phone No: R €0 Q6S 308

Do you have any other nursing

6 | institution other than the current
institution mentioned above under the
same trust?

YES

NO

A

If yes, Specify the full name of the nursing
institution with full addressVerily with the
original TRUST document.
{Verify& enclose a copy of the registered

trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:

A ¥ Vi Total (B) )
NPCC A Vs _
] 3 N Total (C)
Grand Total (A+B+C)
Online Transaction Number or Details:  [L,p 000 6000 F.5 96 qu
B0 0000000 20446742 = |

Signa%nber (1)

Siwﬁg;[’demhtr {2)







Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

By

A

I

Approval Letter
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure - 8§
; Affiliation — | =
Basle B.Sc Nursing.  |ssactioned Intake LIC.- (_rO L[i (@] £ P"Pﬁ E}Sﬂ

missions Made %
ﬁi?:rthe CurTen‘: L_IC} qg [{D = Nh ) g..7’

Academic Year

Approval Letter
No. and Date

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

Post Basic / \
B.Sc. Nursing Sanctioned Intake /
Admissions Made \l,?
for the Current
Academic Year
Approval Letter /
M.Sc, Nursing in

No. and Date

a. Community Healt Annexure-5 | Annexure-6 | Annexure-7 | Annexure -8
b. Medical Surgical [:| 2

cosc [] Sanctioned Intake
d. Paediatric I:l /

e. Psychiatry |:.| Admissions Made /

for the Current ?r‘
X

Academic Year

Approval Letter /
No. and Date

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

M.Se. NPCC

Sanctioned Intake 1l — INA ——

I
S@M" : Signné g’uf Member (1) SMI@H ()

3







Admissions Made

R A

Reursing Female 29 2-0 2.0 | q 33
- Post Basic B.Sc e =
Nursing Female /

e i
M.Sc Nursing | pemnale /,,- s

Male el
M.Se NPCC e =

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

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

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

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/LT/2022-INC ditd 23.03.2022&RGU/ADM/CIR/01/201 7-18 dtd 25.03.2017

Remarks: et Vﬁﬁ'h{@

/
samuM" str (1) Simpﬁlm (2)

4







12. Teaching Faculty Requirements for all Nursing Programs:

Existing / Available Deficit
B.Se (M) 5&% ™ | NPeC B.Sc (M) BSe(N) | ) |
461w | 6o 4010 | 61 to
L 6 | 100 6 | 100
1 | Principal 1 ! 9] g
| Vice- i
© | 2 | principal bl | __,/
' 3 | Professor 1 1-2 |* ol /
4 Assot*.a:';ll; 2 %4 * 02__ ?ﬁ
Assistant B
8 e 3 =5 | 2] 3 0% 2 i
' 6 | Tutor 8-16 | 16-24 | 210 | - 12 /
| Total 16-24 | 24-40 | 4-12 i 2_(_' /

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

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

Total 12 Faculty Total 16 Faculty
| Total 5 Faculty i\ . ] : k
40 Stud * 5 M.5c. Nursing » 7 M.Sc. Nursing qualified » B M.Sc. Nursing
ents s Y 5
=y * 3 M.Sc. Nursing qualified faculty faculty qualified faculty
. take :
qualified faculty
| * 3 Tutors o 5 Tutors = K Tutors
o 2 Tutors
Total 6 Faculty Total 12 Faculiy Total 18 Faculty Total 24 Faculty
60 Students | » 3 M.Sc. Nursing s 3 M.Sc. Numsing * 7 M.Se. Nursing qualified o B M.Sc. Nursing
Intake qualified faculty gualified faculty faculty qualified faculty
+ 3 Tutors + 7 Tutors o 11 Tutors * 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing * B M.Sc. Nursing = 12 M.Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty yualified faculty faculty qualified faculty
| * 3 Tutors s 12 Tutors s |8 Tutors = 24 Tutors
Signatur Signa ember (1) Sign of Member (2)
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13

13. Particular of External Teachers (Part time) -Attach a separate sh

eet with this proforma. Annexure - 11

e
e

g+ 5 -'r"'ll

i

¢ (33T | ENULDSED| -
14. Physical Facilities :
14.1. College Building: Annexure - 12
- T 7 s i TR TR =i T I__L_._ :::-I T 'Ii'-:.-., iE=hlIE ?l: -
Built — up area of the buildin R R ——y
(in Sq. FO : B200sat | 3F 2% S4B Ve e
1 [ Note; The 23,200sq.1t only for B.Sc Nursing programme with 40-60 intake, (The gazette of India extraordinary part 11—
section 4 published by authority, [indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11 -1If2l}l 9-INC.VEC Copy/Rental Agreement registered copy
CLASSROOMS
. 4 Class rooms ‘ éa
Size of each classroom (sq ft) for 220 LG aﬁ;b
40 1o 60 intakeB.Sc (N): 900 sq fi i b | v
2 Class rooms
, |PBBSc(N):600sqft 600sq f Each s
2 Class rooms i
M. 5S¢ (N) ¥ fl]ﬂ sq fi 600sq ft Each
2 Class rooms
HECC 3 G it | 600sq ft Each
|
Administrative Facilities
Dfﬁ“ o i %
1. Principal’s Chamber 300 36C. S Bk Ve b@
2. Vice-Principal Chamber 200 220 J%BI \f(@ea
3. HOD | 5x200 = 1000 1120 G | Venihed
4. Professor/Assoc. Prof
800+2400=3200 Sq. 3 Ked
5. Lecturer/ Tutors ng T ’6( ven ﬁ
Institution office /Others éa
6. Office of Administrative, N Qh‘ :
clerical staff and PA (s) O‘qo *if'r'ﬁ -bc
3 | 7. AccountantsOffice 268 Y | Yonted
8. Store Room 29 29 A4 Wﬁﬁa
9. Record room K392 eF .-I"f ’6\' '\j?}ﬁ{fﬁﬁa
10. Room for -
maintenance staff L}’LID “'{q‘ tt W@
11, Xeroxing room R0&- 6 . &t Nem
12. common room 1000 | 0ST0 J‘T . bt Ve 'Bféa
13, Seminar hall 3000 3000 4-ft | \em \§€0
14. Toilets 1000 1258 44 §€ NOH ﬁ@
15. A.V/Aids room 600 ¢3%. 680 UQNSBQ@

SignatMﬂ {1

9

sigw,mzﬁber 2)






LABORATORIES -
Nursing Foundation including

Adult Health Nursing & Advanced | 1600 sq.ft 15 &0 St} ! b{: VW@-@

Nursing Lab -
Mutrition & Community Health ; !
: gﬁi‘g sl 1 1200sq.fi |2FL 4"[‘ gV Wﬂﬁﬁg
neco oM
" Laborar:;:ra ! 2 900sq.i H t0 <-"':I‘“ ht Vr tu %

Pediatrics Nursing Laboratory I 900sq.fi 1110 ‘-gof w V%‘E‘\T’b'@
Pre-Clinical Sciences Laboratory 900sq.ft 1802 G| Vi ¢

l ﬁﬂ?mﬁet: :student) l e L 13 :} ‘“i'“ tt M L®

Note:

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 35010 sq.ft.size

or can have five separate labs in the college.

o At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, IV injection, BLS, newhomn resuscitation model, etc.

s 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 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

1. Is the college building own or leased / rented?
2. Blue print of the building attested by competent authority.
3. Tax paid receipt (Latest / current year)
4. Occupancy certificate.
5. Sale deed / Lease deed of the building / Land.
It is mandatory to enclose all the documents mentioned above.

Mote:
e If the institution doesn’t have own building even afier 2016 withdrawal of affiliation will be initiated. .(F.INO.1-5/2014-INC
dtd 29/107°2014).
s It is mandatory that all nursing institution shall have its own building within two vears of its establishment 2021-22

s [f one of the trustee/member/director of the Trust/Society/Company desires to 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.Sc. {nursing)
program, regulations, 2020] 5th July, 2021F NO. 11-1/2019-INC.)

» Google location of college to be attached by LIC team,

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure-13
N
ﬁ [ No Yes/ No

Sig’npmmﬂ (2)






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

------

2960 4. ft| YES =] No[]

Total No. of Nursing Books available | 3£ 2C | No. of Nursing Journals subscribed 29
No. of Thesis/Research titles available | (50 £ Is internet facility available for Students? Waﬂhﬁﬁ
i How many books were purchased in last

agu - ‘H %@@
02 Rekha patil 2. b 6 yeors | VRmtp®

e e

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursing joamals, 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

Research Projects

Conferences conducted [\\ Pj

|
|
Signature of Chairman Signatur¢§ ;ﬁibn’ () Smﬂ

Conferences attended







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

1 | Do you have parent Medical College? YES D NO
2 Do you have parent hospital? YES IE NO I:I

i. Trusﬂﬂukﬁﬂtymlissiunary
ii. Trust member with MOU [ % |

If Yes, Hospital Owned by

uli Na & adamss of t]}c Parent
HWPEM \31 .. E--S 4 - -
DT‘- H‘ ﬁf m ‘m 'Hm Vw eD [ err} @
> T::(.I‘i:l‘.ﬁ?}'i.Pl 1 B Qf/ \f b
Sidr- Agan
NAME OF THE TRUST/ Person owning
The Hospital

£ GomATESY E L2
e docaery Vers e
ANEALT

Name Of The Owner Of The Trust of
Hospital

D, N. A. Dogadum ME@

1 645, Ca tya Qo
+odplhal ‘cwisdt [ QO | ISk | (< VR4
I UhWodt DY Behgay

I o0 Tl ok | soy

- "
e bl 30 | 4o | qry b

{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).

Full Name & Address
of the Parent Hospital

[ Affiliated hospitals-

NOTE:
¢  Ifthe college established, i.e., 2012-13 and before (before 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.S¢ Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable. 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 dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018),

* Wit effect from 2022-23 AY, Nurmsing colleges for Bangalore Urban 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 the

nursing institution and not allow the hospital to be treated as Parent/Affiliated Hospital® to any other nursing institution and will
Signature of Chairman Sign amﬁ:}







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 Ill—section 4 published by authority,
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5% July, 2021F.NO.
11-1/2019-INC.)

 [naddition to parent hospital, to offer clinical experience/specialties the students should be sent 1o affiliated hospital/ agencies /
institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part Ill—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Se. {nursing) program, regulations, 2020] 5™ July,
2021 FNO. 11-1/2019-INC.)

Note
s  Verify the original KPMEA documents, pollution control certificate of the hospitals o prove the ownership of the hospital and
the number of beds
s Verify the MOUfundertaking) bhetween trust member (owner of the hospital) -and the trust [ie, signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the

trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital®
1o anv gther nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter. fee paid receipts.

Remarks:
O 5ath\1-uoi.ﬂmP%w Chetoot — B~ 3D

4 . - s = Y
Sapmeed Hasprl i €007 i

G Qewan soatersiby § burjal #pk - oo — 90
magar

@ Dr. N. A. mogadum Hospiad e~

@ D’;\P *{mp{m CHF@BE’ . a5
©) ommunily Health Cmtat et 690~

S =28
(@ shrodha tasprad (kRO g

ed — 160
oo — \6D

Signa airmin Signatu Member (1) Signatu ember (1)
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bl

18.1. Distribution of Beds

#

1S |2 10 0%
Surgery including OT i< | |10 (0%
Obstetrics & Gynecology 0% 06 i \O
Pediatrics, 0Og (014 o o
Emergency Medicine 03 02 0% 06
Psychiatry = - 23 il

Minor OT

oy 0) O) g
ool 03 02 02 o]
Burns and Plastic — e 7 —_—
Neonatology care unit D 3 O @) .% 0 )
Cpnu:muﬂcahle :i!is:msei’ 1 o
ol 03 gl
Dermatology 0S 0S = =
Cardiology 0.S 0 o0& 02
Oncology —_— - —_ i
Neurology/Neuro-surgery O3 D2 10 O %
Nephrology/Urology 0% D3 08 032
ICUACCU 0S oy 08 04
Geriatric Medicine 0 Lt 03 (AN 03
Any other 0% (LY I 06 (218

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

&gnahrm‘ﬁfﬂ/ < S@aﬁ% Signatu ember (1)
' 14







19 | commun H!'&J-I? _.: ke
RURAL FILELD
a. Name of CHC / PHC / SC Driroary Health e  Aorall
Adopted / Affiliated  Ahiliatéd
Administrate red by State Govt. V7] Municipal Corporation [__| Private [_|

Distance from the Nursing Institute

A

b. Services Rendered by Health & Family Welfare
Programmes

Not ﬁgpumbtt

URBAN FEILD :

a. Name of CHC / PHC / SC

commumty Health (entie  Erambi

Adopted / Affiliated

Administrate red by

State Govt. [WV*] Municipal Corporation || Private [_|

Distance from the Nursing Institute

06 tm

b. Services Rendered by Health & Family Welfare
Programmes

Not  ppphable

N.B.: 4 copy of the agreement for affiliation to the hospital and Health Centers to be atiached,

e Plan: Annexure-18

YES

NO

a. | Basic B.Sc. Nursing
b. | Post Basic B.Sc. Nursing ves [ ] NO
¥er | | NO

c. M.5c. Nursing

a. Basic B.Sc. Nursing YES NO
b. Post Basic B.Sc. Nursing vEs [0 NO
c. | M.Sc. Nursing vis [ NO

10000000 | 80 E0

a. Admission record YES NO
b. Daily Attendance Registers YES NO
¢. | Health Records YES NO
d. Clinical and field experience record YES IE NO
e. Practical record books - procedure record YES IE NO
Practical record books - Midwifery case '
f. S YEs [\A NO
g, Leave record i YES E NO
Signatu rem' ~ Signatur mber (1) Signatum%r{l]
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h. Extracurricular activities of students YES E NO :l
i. | Cumulative record of each ves [\A Nae 0
j. | Course planning of each subject YES o [ ]
Fir k Rotation plans : : YES E NO I:I
L | Committee Meetings YES no [ ]
m. | Affiliation records YES No [ ]
n. Records of Stock YEs [ oo [0
g :;;r:::l ;E:;ut:: of activities and YES E NO I:I
P Staff development programmes YES E NO D
q. | Anti ragging committee YEs [\ o
r. | Student welfare committee ves [ » 4
A }‘s‘;’{l;lsii:;r the college is having a separate YES |I NG I:l
b. | Built-up area of the Hostel st R0.006-S5 . fU
c. |Isthe Hostel Owned or Rented/Leased? owmn [\ A Rented/Leased [ |
T e e s il ) o []
e. | Total No. of students in the hostel Girs: € Boys: £©S
L Total No. of rooms Girls : 2 | Boys : 2.0
g Water Supply YES [\ No__ [T
h. | Electricity Supply YES [LA vo []
i ﬁf:ﬁ:;g;s gaa:r:;]:;:-le for outdoor games - YES IE NO D
j. | Is Sick room available? YES o [
k. Whether the hostel mess is available with YES NO |:'
L Safe drinking water facilities vEs [\ A s T |

&ig;natnii&g{dikguk Signature of gmbtr (1) Signnm{%;nﬂm‘ {2)
16






List o XUres:

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

e
N
U
N
™
\//’

Annexure - 8

Status : INC Notification

Annexure - 9

List of Post Basic B.Sc. MNursing Students as per format

Annexure - 10

List of M.Sc. Nursing Students as per format

Annexure - 11

Details of External /Part time Teachers

Annexure - 12

Physical Facilities :

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

2. Laboratories

3. Building related documents

4. Hostel

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of Library Books & others

Annexure - 15

Academic Activities

Annexure - 16

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

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tah!eﬂs

\—
Lot
V—"’"
\'__,_,--*"
V—f"’"
ot
i
o

]

ﬁ%- SignatuE%f Member (1) Sign

17

of Member (2)






& *

List of Teachers with their Declaration forms & necessary ‘
Annexure - 19 e s \,//—

ARGt = 20 RGLTH:S apgmved guideship letters of M.Sc Nursing faculty each el ‘
speciality wise ¥

on S cimH G Espeusy  deb 1\ sl20ey

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 L1C format. A%
o SUES Kol

Observations: | 7 C « Ky N Eih\""‘—’l
Rt 8 SR1u oud Antrede I m

Ny PONROL: oy CaMA WS okt

e "3 t
A0 o 9 s faspeitn SUES™ Arud
B O = : 1’?:3#—"" 2y e\t Sy

* ﬁ) fj_{"___
< Lm‘ﬂﬂ*fﬂ"*"'ﬂ o CA MO, CON, Ped £V (.1

A BAS\ oo Vvaul oo™ {,QH\&
’i“:\‘i-,'ﬁ%mwb @le G\a‘bbﬁu\}*ﬂi‘ (2%

q{-)q{‘ £ ’k‘h‘“‘h

oS oTann ) ;

G i el

005N LA L ATH T
NoNART SRS

oS
gabe s e e oy 2ETDLE

' v W A~
&l Q;_\axo.\?“-'t £ R ‘\_o\ [ N & Su‘*
o\ ©° R wied, (O SRoOre TR, '\"'EN*}":N ESAN N 5‘-_9&3*{

o S s )¢
e R
f T
orke) DYNR NG e, BE IR R
A0 A \QLQ™MY Po\ DO__B\ VerE <,
XS © ke RS L)l
Ltk e
Hgnam&éﬁ'i”;}M f Signature emher (1) Signam {2}
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Office of the Senlor Environmental Officer

Karmnataka State Pollution Control Board Eoboh wowD wlwtr skt

Plot No. 1, ol wtomy o el o mm ﬁi

Autonagar industrial Area vorstie §rmom gkler, | Bubogse ———— l.

Belagavi - 580015 erRE-590018 | woo ‘ v ,

Ph No. 0831-2459121 Haerr Ho. 08T-2409@ r =
towards a cleaner Karnataka

NO. KSPCB/ZO(BGV)Y/CKD-Dr N A Magdum/ 2024-25 l S| DATED:11.07.2024

CORRIGENDUM
PREAMBLE:

Dr N A Magdum Hospital Ankali Taluka Chikkodi, District Belagavi is a 150 bedded
Ayurvedic Medical College. The consent for operation under the Water (P & CP) Act 1974 and
the Air (P & CP) Act 1981 was issued vide order No. AW-339843 dated 29.09.2023 for the
period up to 30.09.2032,

Now the R O Chikkodi has submitted letter dated 05.06.2024 and reported that, Occupier
of Dr N A Magdum Hospital has requested to change the name of their Hospital in the Consent
order issued by the Board from Dr.N A Magadum Ayurvedic Medical College and Research

Center to Dr, N.A Magadum Hospital, The RO Chikkodi has recommended to make necessary
changes in the Consent for operation.

Hence the following corrigendum is issued

The name of the Hospital in the Consent order No. AW-339843 dated 29.09.2023 shall
be read as “ Dr. N.A Magadum Hospital valid up to 30.09.2032 in place of Dr.N A Magadum

Ayurvedic Medical College and Research Center AND Consent for operation valid up to
30.09.2032.

The other terms and conditions of the above said Consent order No, AW-339843 dated
29.09.2023 shall be complied by * Dr. N.A Magadum Hospital Ankali Tq.Chikkedi,

AE

KSPCB, ZONAL OFFICE
BELAGAVI
To

Dr. N.A Magadum Hospital = é
Ankali Tq.Chikkodi, \PA e
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Karnataka State Pollution Control Board iobah i el g e oy —
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Autonagar Industrial Area el drete ook, | Doy
Belagavi - 590016 A :  geraD-S00E  — e
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towards a cleaner Karnataka
NO. KSPCB/ZO(BGVYCKD-Dr N A Magdum 2024-25 | 215~ DATED:11.07.2024
CORRIGENDUM
PREAMBLE:

Dr N A Magdum Hospital Ankali Taluka Chikkodi, District Belagavi is a 150 bedded
Ayurvedic Medical College. The Authorization under the Bio Medica Waste Management Rules
2016 was issued vide this office order No. PCB/SEO-BGV/BMW/2023-24/814 Dated
01.01.2024. The said authorization was valid for the period up to 30.09.2028.

Now the R O Chikkodi has submitted letter dated 05.06.2024 and reported that, Occupier
of Dr N A Magdum Hospital has requested to change the name of their Hospital in the
Authorization issued by the Board from Dr.N A Magadum Ayurvedic Medical College and
Research Center to Dr. N.A Magadum Hospital. The RO Chikkodi has recommended to make

necessary changes in the Authorization.
Hence the following corrigendum is issued

The name of the Hospital in the Authorization order No. PCB/SEQ-BGV/BMW/2023-

24/814 Dated 01.01.2024 shall be read as “ Dr. N.A Magadum Hospital valid up to 30.09.2028
in place of Dr.N A Magadum Ayurvedic Medical College and Research Center AND

Authorization valid up to 30.09.2028.

The other terms and conditions of the above said authorization No. PCB/SEO-
BGV/BMW/2023-24/814 Dated 01.01.2024 shall be complied by “ Dr. N.A Magadum Hospital
Ankali Tq.Chikkodi, Dist.Belagavi and they remain unaltered.

A
SENIOR ENVIRONMENTAL OFFICER

KSPCB, OFFICE

\/ BELAGAVI
To
Dr. N.A Magadum Hospital 7
Ankali Tq.Chikkodi, W 3
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Belgaum Green Environmental Management Pvt. Ltd,

Head Office : B-304, Utsav, Seenappa Layout, New BEL Raod, Devasandra, Bengalury - 560094
Mobile : +91 9731330553, £-Mail ; belgaumgreen@gmail.com

Plant : Sy-No. 292/2, Haroogappa to Murgoud Road Haroogoppa Village , Tal. Savadatti, Dist. Belgaum
Mobile : +91 9945808095 +91 9901598095 +91 7204595366 +91 9986042936

This Memorandum of Understanding is made on this 1st - January-2025
BETWEEN

office at Plant Sy-No.29, Haroogoppa to Murgoud Road, Haroogoppa Village, Savadatti Tq.
Belgaum District - 591102 here in after refer as CONTRACTOR (CBMWTF)

AND
M/s. $.G.E.S's Dr. N A Magadum Hospital, Ankali, Chikkodi (Tq), Belgaum (District)
Here in after refer as M/s. 5.G.E.S's Dr. N A Magadum Hospital.

a. CONTRACTOR (CBMWTF) has obtained consent and Authorization from Karnataka State
Pollution Control Board having a common treatment facility for managing Bio-Medical
waste in Sy-No.29, Haroogoppa to Murgoud Road, Haroogoppa Village, Savadatti Tq,
Belgaum Dist - 591102. The said facility is having state of Autoclave system along with
shredder and Incinerator. |

b. M/s.S.G.E.S's Dr. N A Magadum Hospital gives its bio-medical waste properly packed in
color coded bags (in case of amputated parts the M/s. S.G.ES's Dr. NA Magadum
Hospital should give one letter duly signed by authorized person mentioning the patient's
name, age & reason for amputation) as per pollution control board regulations for
treatment and final disposal to Plant Sy No. 29. Haroogoppa to Murgoud Road, Haroogoppa
Village. Savadatti Tq. Belgaum Dist 591102. The waste should be given at one single point by
the M/s. $.G.E.S's Dr. N A Magadum Hospital at given time of CONTRACTOR (CBMWTF).

¢. CONTRACTOR (CBMWTF) shall charge a price of Rs. 80,000/- (Eighty Thousand
Rupees Only) / Per Year as mutually agreed between the Contractor and M/S.S.G. E.
S's Dr. N A Magadum Hospital for collection, transportation, treatment and final disposal
of bio - medical waste. The said price agreed is applicable for a period of One Year.

d. M/S.S. G.E. 5's Dr. N A Magadum Hospital has 100 beds. The exact number of beds will
be taken from the declaration given by the state authorities or Physical beds. Which ever is
higher.

€. M/s.5.G.E.SsDr. N A Magadum Hospital is assuring that the payment should be
made through Account payee cheque in favour of M /s, Belgaum Green
Environmental Management Pvt Ltd.

f. In case of made any Cash Transaction the contractor (CBMWF) will not responsible for
particular that payment.

g In case of non - receipt of payment on the agreed date from M/s.S.G.E. S's Dr. N A Magadum
Hespital on the next working day payment should be made. If not paid for a period of one
Week CONTRACTOR (CBMWTF) will stop the collection of waste with intimation to

Karnataka State Pollution Control Board and such delayed
one month will be charged with an interest of 18% P.A cgmpuﬂW ore than
RINC

For Botgaum Groen Environmantal Maragesomnt Pt Uit
i — SHR]‘ G.E.s‘-s- cm‘ ;
G A OF NURSING ANKALI59121
Kboned Sepaiony Ta. Chikodi Dist. Belagavi

M/s. Belgaum Green Environmental Management Pvt Ltd is having its Plant
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‘CONTRACTOR (CBMWTF) will collect properly Segregated Bio medical waste regularly
 and treat the waste as per the regulations, CONTRACTOR (CBMWTF) will not collect any
£ waste that is not segregated or properly packed and also general garbage Li_ke Food, waste
* papers, cartoon boxes and Plastics rappers etc. Any usable materials ( surgical
instruments, Lab equipments, etc.) received along with the Bio-medical waste from your
HCE'S, CONTRACTOR (CBMWTF) will not responsible. And we will Collect Segregated Bio-
medical waste From Your HCE'S Or Your Bio Medical Waste Common Point (That should Be

Your Own Premises) as Our Rotation/Visiting Time.

i M/s.S.GES's Dr. N A Magadum Hospital if requested will supply the color coded
waste collection bags at a nominal rate mutually decided between CONTRACTOR
(CBMWTF) and M/s. Gulla Hospital.

i, CONTRACTOR (CBMWTF) will issue a proof of Bio - Medical Waste collection from M/s.
S.GES's Dr. N A Magadum Hospital as per norms. This will help the individual
Hospital/ Nursing Home / Clinics for getting compliance with the State Pollution Control
Board. The individual Hospital / Nursing Home / Clinic can take their authorization from
the pollution control board by informing the board that M/s. Belgaum Green
Environmental Management Pvt Ltd treats their waste, (The same has to be mentioned in
the authorization form-1).

k. In case of Hospital /Nursing Home/Clinics find any irregularities in collection waste they
can send a notice in writing to CONTRACTOR (CBMWTF) for immediate action.

. CONTRACTO (CBMWTF) will maintain their plant in good condition all the time and
ensure continuity of service on all the days without fail and get clearance from the
Pollution Control Board as per regulations.

m. This Memorandum of understanding is entered into on the express understanding that
CONTRACTOR (CBMWTF) will maintain and run the facilities and collect transport and
treat the waste at their plant strictly in accordance with the consent of the Karnataka State
Pollution Control Board and it shall be the responsibility to obtain the consent and keep the
same always in force

n. In case of violation of any of the agreed conditions of the M.O.U. by either side, lssue of
notice may terminate this M.O.U. three months in advance by either party for
terninating their respective obligations.

6. This Memorandum of Understanding will remain valid for a period of commencing
from1* January - 2025 to 31 December - 2025, after which date the agreement will
automatically stand terminated by the efflux of time unless extended further by mutual
agreement. All disputes to this understanding are subject to the jurisdiction of the court in

Belgaum only. ;
’ n"yx__'__ _'___.__",;d-—__
M/s. Belgaum Green Environmental Management Pvt. Ltd -~ m 4 :
For Boigmom Groen Envirormental Maragement Py, Lid o r@( .
ag s WE‘ 4 Dr. N. A. Magadum
R o CPRINCIPAC i
ot Bk $HRI G.E.8.'S. COLLEGE °
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Ta. Ghikodi Dist, Belagavi






QFFICE OF THE
CHIiEF FIRE OFFFICER
Karnataka State Fire and
E cy Services,

UBBsALLI-25.

C N IR CFO:HUBLEFSIR: 2024 Date : 16/03/2024

_H-—_
4

1o,
[, S A Magadun,
Ankal, Chibkod Laluk,
Belagn i District

Wit

sub: Issue of ' Fire Salets Recommendations” on requirement of {ire prevention
Fire Fighting & |y acuation measures a Dr. Nov Magadum Hospital,
0l bedded) Aukal, Chikkodi Laluk., Belagavi Distrct,

Ref: 1) Request letter dated 264002023
1 CN0OT N0 Belagavi 2024 Dated 15032024
ool s 3 ok ok kR R R

With reterence 1o the cited above subject, the Dr. N AMagadum Hospual (00
hedded) building consisting Lower Ground. Ground Floor © 3 upper floors at Ankali.
Chikkodi Taluk, Belagasi District was inspected by the District Fire Officer Belaga ion
17032024 and submitted s inspection report vide reli2), with respect W the
requirement of fire prevention fie tghting and evacuation measures required in the
building. the details are as foflows.

A. Details of the Building / site-
'ns Name & Addressof the ¢ Dr NoAMagzadum,
Apphicam \nkali, € kkodi Taluk,
Bulag. o Distrct
([ .-‘I'nlurcn el Lo prenses DI S e bdom Hosmtal,
- Ankali. Chikkedi Taluk.
| Belagavi Districy,

. ' +
U Dot of lnspection il i R el
(4 Nipmber of Buldings ¢ Une builaing i s
i i _\{‘L‘
HE Number of Boors  Lower L*"r i_@‘q;F?'i{mﬁd.\ h"{'“ &3 uppﬂ‘ flos.
i
=2 ! &f o7 VX
7 %ﬁ' ' El Ewy =« Ty el
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06 Floor-wise details of occupaney - % S i
Lower Grouml 09 nos. of Pancha karma rooms . =

Ground floor - 08 nos. of OPD, Male Ward, Female Ward. ICL,

Reception, Waiting hall, Dr's Room, Pharmacy,
I.ab. Sonography. DMS Room. MS Room. X-Ray
Room, Casualty Room.

1 floor C OT Complex, 02 nos. of Deluxe ‘Rooms, Male
Ward, Surgical Female Ward, 10 nos. of Special
~ Rooms, Gynic Ward, i ST
2™ floor . 06 nos. of Rooms
3" Noor + Drs Rumdmc} &
07 Height of the building '; Bl | i
08 Site area

ﬂl Acre 8.7 guntas

09 Built-up area uf cach ﬂuﬁr e o0 i

Lower Ground 1 B T RO
Ground floor | :!3649.84 Sq mir o S e
o ek : 421690 Sqmtr__ Eii)
o 2ofior 1:1421690Sqmr i
3" Noor 117 1844.04 Sqmtr L] 1% =
10 Toual built-up area 11 17577.52 Sq.mir = ik ) i N
Il Type dl'Cﬂqnslructmn R.C.C B_l.ul_-:_hrlg______ —
i" ‘iurmundmg prupemreh‘ _____ f63 4 i
Last T 07.00 mu. ff_Idt_ Iil?na] Road : ___;_— .
West | Agricultural Land e e e
g e North | L Agrn:ullural Land i ey
. Sumh me l.and i) e 3
I] Sﬂbdck area avalluhle aruund the Building:-
Eas ":._l?.zwn s e
e LM [ENi
North 1 06.40 Miss. ‘ :
South 00, 00 Murs.

Nate : Recommended o provide Sei-backy ay per Zonal,

g ‘59'\1.
RO NG AL oo
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On inspeetion
f‘m acualion my

of this premises, the following fire prevention, fire fighting and
asures are recommended & are considered ubsolotely essentiali-

Hecommendutions
| 04 ]
Adeguate

'.Rucummcndud to provide
diesel generalor ol
_adequate apacity
Recommended 1o provide
additional  staircases 1O
reduce the travel distance
w 2250 mus.  with
"minimum  01.50  mtrs,
" width, 30 mm treads width.
IS mm treads height, | mtr.
Handrail. with minimum
02.20 head room clearance.
"Recommended o provide
_automatic self closing door.

sl Details Foaisting
£ xv.  jm| |03 ] .
g’r 01 Accessibility o The prenses is abutting by 10,00
Building site mt wide  Ankali-Kagwad  road
attached 10 07,00 mir. wide
internal road  loeated  on the
asternoside.
02 Ahernate power  Provided diesel generator of 30
Supply. KVA capacity.
® 03 No.of [Provided 01 no. of staircase to
statrcases access from ground floor to upper
available  Noors.
04 No.ofLifis ' Proposed 10 pru{fiﬂe_ﬂl no. of lift
. ol'|5passengers capacity.
05. Portable Fire extinguishers:-

I. Each corridor should by
provided with 5 kg
capacity ABC 1y pe Fire
Extinguisher.

01 ABC F/E of 05 kg

capacity for every 04

cars in the basement or

stilt parking area.

. U o of 05 KG of
DO X 0lno. ot 2.3
KRG CO2 Extinguisher
al Dasement store oo

f2

el

r—--.-.-k‘;_i Che CO2 Extinguisher
agufw“ﬂ;%\ 2 R Capacity & vng

SNl ["I‘L‘:i:i’.ll'.'l.* Iy i Y
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10,

Autlomatic =

Fire alarm s
sialum

Sprinkler g s
System

smoke detectors |

overhead water  jipy. capacity. (3 nos. of Iﬂnkh
tank/undergroun g S000 e capacity) & UG

-d “‘ﬂll.! ldnk I,,p.l.nk l..I 1-[]“.”{}” l“.!h L "IF" i
reyuired

wd o
(PN

lirs capacity
extinguisher at cach
stuircase landing al
each Noor,

5. One CO2 Extinguisher
of § kg Capacity to be
installed near
Gienerator, Flectrical
room, and UPS room.

Recommended to provide

munual/Automatic fire

Calarm  system  in the
building.

Recommended 10 ”pru{rld:-“

automatic sprinkler heads
for every 6.96 sq.mirs. in
all over the building as per
NBC-2016, Pan-4, Table7

' Sub Division-C-1(2).

Recommended 10 pruwde
automatic smoke detectors
for every 40-50 sq.mi in
all over the building.

TR = : S S
Capacity of . Recommended 10 pruude
Main pump/ set of pump consisting |
Standby pump Electrical driven pump of
required 1620 Ipm capacity. | diesel

driven pump of 1620 lpm
capacity and | jocke)
pump ol 180 lpm capacity
in the pump room as per
| NBC-2016. Part-4, Tuble?

. i ' Sub Division- (- 2.

Capacity of ' Provided Overhead tank of 15000 [ Recommended 1o provide

ov Ltl'u..n.ld tank of 10000
s Capavitygtor  each
nm'r & Undergroumd tank
D00 s, capavity

mnended 1o oo e

L 3
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Hepae ot heme of 1Y mte
GG il il 4
nessle ol 1Y mm due. near
rhe staircawe ot each floor
el
bire precautionary meayare . -
\ The enit wany shall be kepr clear alway - without s, OFAtTUCons and rrarked
with wang ilumansting paint
B No fire in the form of naked flames shall be usd in the prermives. |
C Intlammahle and explosis € materials shall not stored in the zrea of the muilding.
1) Smaking should e <trictly prohibited and o Smoring homrds shall b
R displased at appropriate places in the premises, )
_E The doors shall not he ket locked or latched and free from any obsiructions.
17 Escape rouies Direction in  which the
empluyees OCcupants Enements
should have tw move in the
event of any emergenc: has
been marked with luminous
paint & cach floor directing the
employees towards emergenc:

exils.
I3 Wedseeum 00 Recommended to provide each
Down-comer 01 no. of wer nser system for
system every 1000 sq.mitrs. of built-up

area, nesr the swircase. The

riser should be of 100 mm

¢ internzl  diameter. And  of
G.L'C’ class pipe. From the

down comer single hyvdram

outlets should be provided o

cach landing. Hose reel hose of

minimum !9 mm size of

adequate length 1o reach the

farthest point of <ach foor

should be provided with a shut

oft hranch haing a poezle ot ©

mm e Adequate BIS

W remtorced rubber lined

(L G[Lﬁl}mm size o







¥
peach the farthest point of the %
Howrsetbacks from the system 1
should be provided with a \

branch pipe near cach hydrant
outlet in o proper box (o protect
it from withering. Two way firc

- service inlets 1o boost the water

in the riser directly from the

mobile pump should also be
provided. These inlets should

be located a an easily

accessible position, preferably [
the entry point to the premises.

The Water lanks capacity and

pumps should be as per

' SI.No.B9 & B10.

'Fire safety plans indicated with
details ol actions to be taken in
case of an emergency have been

displayed near  Staircase

‘landings at each floor with

telephone numbers of our

Chikkodi fire station i.e.

08338-273333 or 101 &

telephone numbers of the

nearest Ambulance service & .

o i S, | ) S . _police station.

15 Fire fighting i o At-least 40% of ¢mplm'¢¢s.

training shall be got trained in basic tire
fighting at R.A Mundkur fire &
Emergency Services Academy,
Bannerughaua Road, Bungalore
Cwithin 3 months or at an early
Ldnte.

> of lha above Hospital

14 Fireorder | Fire | i
safeny plans |

, From the above details it is clear that the ‘Mﬁnngm .
; hunidmg haw hm.n ur.!wﬁ.d o nwmil |I1-. fire extin

IE———- Tl
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4
fodereo hasic Lve 1 : ;
s W e fightimg traimme at A Mundkur ire & f-mergency Services
After  tull-filhng the above

: :; .1:’:-:!11} » o Bannerughata road. Bangalore

ceommendati e i

the u.'ﬂ:;}ﬁ"uﬂ::, a Centificate should be obtained by this office. [f at any time any of
a itions are found nor complied with, this  Certificate shall  stand
withdrawn/cancelled.

Hence. On the recommendations of the District Fire ¢ )ificer Belagavi this Fire
Magadum Hospital (0C

sa
lwt;-;;drt;mmmndahuu certificate is issued for the Dr. N.A.
) building consisting Lower Ground, Ground Floor 3 upper floors at Ankali.

Chikkodi Taluk. Belagavi District,

Th.' HWicake | - 5 .
is Centificate is valid for a period ol two year from the date of issue of this

Y ours f&lﬂ!fﬁ“h

IEF F &g%%p‘aen

warnataka State Eire and
Emargency <
HU

BBALLI-Z8.

RINCIP NL Forc
&HRI G.E.S.'S. COLLEGE
MF NURSIN Gmmuaﬂm
Tt Chikodi Dist. Belagavi

Servizes, Autbadl Zas.-







Gowernimaent of Karmataka
Department of Health and Family Welfare Sarvices
District Registration and Grievance Redressal Authority

Belagaw
CERTIFICATE OF REGISTRATION
mutsmmﬂvMmﬂﬂ.u.mm&m%u%[w:nwm=mmmi.
DIST BELAGAVT owned by mmwwnmmmmmwmmummm

wwmﬂ}mmmmmmamummmmmuu
hmmmmuuﬂmmmmhmeMMmdm

Signature
1@3 L1120 16:40:40
(P 7 7ol

emtey Secretaty A0 DETC tant Ang Wt R
Dot Reearanor e Grenirde Shorekis Suhorty
CaryD ol Medcy IRCRENeTE
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Ceriificate No,

Certificate lssued Date
Account Relerence
Unigue Doc. Reterence
Purchased by
Description of Document
Property Description
Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

INDIA NON JUDICIAL

Government of Karnataka
e-Stamp

IN-KA28701777361869X

12-May-2025 03:31 PM

NONAGC (F1)/ kakscsaD8/ ANKALY KA-BL
SUBIN-KAKAKSCSAQB80702759047085X
CHAIRMAN SHRI G E S S COLLEGE OF NURSING ANKALI
Article 4 Affidavit

AFFIDAVIT

100
{Oneé Hundred onty)

CHAIRMAN SHRIGE S S COLLEGE CF NURSING ANKALI

THE REGISTRAR R G U H S BENGALURU
CHAIRMAN SHAI G E S S COLLEGE OF NURSING ANKAL!

100
(One Hundred only)

i L

[

TS, wGF

Fease werite of type below i e

UNDERTAKING by Trust Management

e e vy T | 0 e - k. T LR N Y, | AP TV AR P e LT e LR
aF &

We the Chairman/President/Secretary/Member of the trust Dr N.A Magadum are

submitting the affidavit to University. The trust Shree Gomatesh education Society
Ankali is running/managing the colleges 1. Shri GES’s College of Nursing Ankali §
since 7 years. E .

hree Gomatesh Education ;

ANKALFS®1213

sm:t‘m“.'f',"._ M ) B8 . . (e _ m.w ?’l_m o






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 is 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 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.

Swomn tq@m me
S. B. BMure

A, LLB(Spl)
ADVOCATE & NOTAPY CHIKOD!

12 NAY 208

i







Certificate No.

Certificale lssued Date
Account Reference
Unique Doc. Reference
Purchased by
Description of Document
Property Description
Consideration Price (Rs.}

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

INDIA NON JUDICIAL

Government of Karnataka
e-Stamp

IN-KAZBT00397701109X

12-May-2025 03:30 PM

NONAGGC (F1)/ kakscsa08/ ANKALI/ KA-BL
SUBIN-KAKAKSCSA0880731115820218X

CHAIRMAN S G E 8 5 DR N A MAGADUM HOSPITAL ANKALI
Article 4 Affidavit

AFFIDAVIT

100
{One Hundred only)
CHAIRMANSGESSDRNA MAGAD!.JMHD&PTTALMK&U

THE REGISTRAR R G U H S BENGALURU
CHAIRMAN S G E § 5 DR N A MAGADUM HOSPITAL ANKALI

100
{One Hundred only)

Ploase wiite of tyehe below iy fine

UNDERTAKING

I DrN A Magadum is the Owners/MD/CEO/Board Members of the SGES'S
DrN A Magadum Hospital situated at Ankali-591213 Tq: Chikodi Dist:Belagavi.

il:.u-.n.hq..-' Algr

V. Phe g e, e mh
T Tty oo phig L
iPng Cpancy r.:r-qme;

R B RO ~

it

g My e

VERR My e T B

)

Apte e A

SRR T

Al o WEST L L AW Sl S

o

Tal. Chikodi Dist, Belagavy!
g ] [ 9 !
sgeiogie W5 D v m e DA, SARID TN OF A Gty e o 7 Reen I"'EI'!CI:'LI.' ; W il I'é )
TN CRn et 4t o TN 1R e aenAre | BOUAR AT T T T e "&..'1
e . 3







This is to confirm that our hospital SGES'S Dr N A Magadum hospital is
registered under KPMEA and PCB with 100 beds and the bonafide certificate has

been attached.

This is to confirm that the hospital SGES'S Dr N A Magadum hospital is
functioning as affiliated/parent/own hospital for Shri GES’s College Of Nursing

college.

We also confirm that our hospital is solely affiliated to Shri GES’s College Of
Nursing college and is not affiliated to any other nursing college.

The information provided by us is true and correct.

DrN-A. Magadum Hospital

Alp: Ankali Pin: 591213
Tal. Chikodi Dist. Belagavi

Sworn t@?m me
S. B. ufre

A, LL.E.{!IpI.j

ADVOCATE & NOTARY CHIKOD!

12 MAY 2025






INDIA NON JUDICIAL

Government of Karnataka

e-Stamp
¥ " |
p -l- ﬁw,,.
4 -ﬂ. “’-"l
Vo Cenlicats No, et o mmmww.
Certiticsts Issued Dale © L 28-Now-2017 03:32 PM :
i ' Account Réterance - 2 mum;nrmmmu-&
h& umiue Doc. Retarence © SUBIN-KAKAKSFCLOB2ISIRATSTESI TP
Wi Puchased by ; : nuwa&wmum“s
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| Dr.Neminath .A.Magadum S/o.Appajl Magadum R/o.Ankali and at present the
President of Shree,Gomatesh Education Society’S Nursing School & owner of
Dr.N.A.Magadum Hospital Ankali, having its administrative office at Ankali do
hareby solemnly atfirm and state as under:
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parent hospital till Ankall.
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\ | Qualification along |Year of  |KSNC Reg eAperiznes pateof |y ied | SE"
s1, ; jeaching Faculty |Desigantion i ini aculty
| 1Negl Name of the teaching L with specialty  |passing wumber |\ 0o |Afer PG joining Yes/No} Faculty
1o, Manjunaih M. Beth Principal  |Phd MSN 2011 3645 4 14 01/05/2025  |Yes
=
2| Prathad 1datugi F::c..w M.Sc CHN 2015 35 3 j0 (01012025 [Yes T
3|Pradecp B.S Professor |M.Sc Peaditric Nsg {2016 40051 3 9 01/04/2025 | Yes Lol
gsociale
. 01/04/2025
4| Basaviray Guray Prof M.5c MSN 2015 75926 5 B o4
) Associate i
: ' g1zl |Yes
5| Prema Navi Prof M.S¢ Peadiiric Nsg |2021 43766 § 3 1/12
| Siddharod Prabhunatii Associale g oo MSN 2021 79323 o 4 18082022 |Yes -
Professor ¥
7|Geeta Havinal AN \M.Sc ORG 2021 92349 |2 3 oL/n4/2025  |Yes
professor
‘_ glPriva M.C SR ]M.Sc ORG 3023 86559 |3 2 01/0472025  |Yes
prolessor
3 Assistant ' =
9 - g 2
Chandrashekbar Hadimani iy M.Se MHN 2023 90675 0 1 01062023 |Yes /4'
10| Wajidabegaum Tangadgi Assian 1M Se CHN 2024 jgoz0 |1 0 08/10/2024  |Yes
| 11]Raghavendra Sankeshwari Assistant — us oc MHN 2024 124503 |8 1 01032024 |Yes &4
professor
b 1
12{Raju Torase Assistant oo CHN 2024 161127 |4 1 0103/2024  [Yes @M
professor .
13l Gajanan Tange Tutar PB B.sc Mursing 2014 135394 & 0 0062020 |Yes W"
14| Abhaykumar Sumaje Tutoe D B.sc Nursing 20172 148817 |7 01/042018  |Yes i
18 {Amasidd Odeyar Tutor PB Buse Mursing 2021 220752 3 0L/04/2025  |Yes = .
H6iGuray Guraprasacd Tutor PB B.sc Nursing 2017 136881 7 01/0212025  |Yes ﬁ
1T Heena Jamadar Tutor B.sc Mursing 2023 156176 l 061172023 [Yes
18] Fvori Bhajantrs Tulor Bose Mursing 2023 155980 | i @
09012024 |Yes
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Rujuwana Tambat Tutor PB B.sc Nursing 2023 119946 Yo
| Swati Metri Tutor B.5¢ Nursing 2024 167922 07/04/2025  |Yes
21{Shilpa Kanade Tutor B.sc Nursing 2023 151360 [o1/0972024 | Yes @ .
22| Deepali Patil Tutor B.s¢ Nursing 2023 156577 01092024 |Yes Py
23Santosh Gorav Tutor  [B.sc Nursing 2024 163662 lo1j10/2024 [ves {%_‘_
24| praveen Redakihale Tutor B.sc Nursing 2025 !mmrzuzs @)







