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Rajiv Gandhi University of Health Sciences, Karnataka

4lh *T Block Jayanagar, Bangalore - 560041
Website: www.rguhs.ac.in PKone: 080-26761933

INSPECTION PBOFORMA FOB NURSING 2025-26 AY

Chairman Academic Council Member Subject Expert•Details of UC Inspectors :

Name DcBftaa^ '̂itortfl pxoJpm&.^ty^Xddi^-IHffip
pvtO&paA pMs* vftx®. Murr^g pY"{OC)>ft>Designation

Address

•rpoorft^ fV/aweaa Bwx XQ2aiaJb<e€. ^.J.&COjOpeSB^

Mobile No gg^g^^ggg
Fmail ID |drbSdO'toZftlM'fe flffi

39f?9&l3-92

For the Academic Year: JO ££" —.20 2-6 Date ofInspection: \&\0& WIS'

(Please Tick the Appropriate Boxes Below)

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

2.ConIinuation of Affiliation V' 5.Surprise Inspection

3.Enhancement of Seats v^ 6. Change ofName/Address

7. Additional Course

(M.Sc Nursing) only.

Nursing Programme
Under Inspection:

i. Basic B.Sc. Nursing V 2. Post Basic B.Sc. Nursing

i. M.Sc. Nursing 4.M.SC.NPCC

Name of the

Institution with Full

Address

Status of the course

conducting body

(a). Name of the
Trust/Society &
complete postal
address

vSHRl. $. E. I'J COLLGf6 0f W«I*G Year of

Establishment

aotf-zos-o

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

(Enclose copy ofRegistration documents ofSociety/Trust) Annexurc - 1

Sip.nstuirenf MemberS^.KW™ mber (L) Sigiy»ftffe of Member(2)

^t£t>v«i>^ r ^Aj^



»

"V

Ix"



1

•

i

(b). Name of the
Owner of

Trust/Society

Dr. M. ft- roa^«3uTO

4

Governing Council&
Audit Report of
Trust

Total Number ofMembers in Governing Council: 0^

(Enclose copy ofGoveming Council Members &Audit report ofSociety/Trust) Annexure -2

>

5

Details of

Principal/Head of the
institution

Name: fi*XJyUT>tfctt>. *0- bfctb
Qualification: f^c rJJ"9 $Y)d
Experience: \ c \lK\JC&
Email:

Mobile No: "^3 £3 Lfl *( ? 4U
Office No: <A^00 26 \ VUV
Fax No:

Residential phone No: 0£-C0 26-£"305

6

Do you have any other nursing
institution other than the current

institution mentioned above under the
same trust?

YES

1 1

NO

Ifyes. Specify the lull name of the nursing
institution with full addressVerify with the

original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)

Annexure —3

7. Affiliation Fee Paid Details:

Course

Applied
KG

Courses

Particulars of fees paid for

B.Sc.

Nursing
Post Basic

B.Sc.

Nursing

PG

Course:-

(M.Sc.
Nursing)

NPCC

Continuation

/Fresh

Affiliation Annual Fees
Renewal

Fees

tonW-uariCTi 2P,croo | 60, ovt>

MO

P G Continuation/Fresh Affiliation

I. y

2.

3.

4. ^
5.

^-

/

T Helinet Inst Fee
a) only for l!Gor
b) for I C and PG
courses

c) NPCC

Adminislrati

ve Charges

40,cT>O

\0S0

^LrD&C-htfHlCWi

Total (A)

No of Seats X Prescribed

fees ofeach faculty

Z

^

/
/ Total (B)

Total (C)

Grand Total (A+B+C)

Online Transaction Number or Details: flj) 000 0000 ^S360^
BO 0000000 &o3l£=fa

t?—

Annexure-4

Amount

l,S6.,0JSP

^M^kr^ Signatures Member(I)

2

Sieoanire of Member (2)





Remarks:

Verify &Pnclose copyof Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

L L..,_ « Intake Approved
Name of the Course i _^ . ..„.„-

and Admitted
GOK RGUHS KSNC INC Remarks

Basic B.Sc Nursing

Approval Letter
No. and Date

Annexure - 5 \niie\ure - '> Annexure - 7 Annexure-8

ci>

I

Affiliation

Sanctioned Intake ko CfO ift> . NA"

Admissions Made

for the Current

Academic Year ¥ 1^0 ko L Mft"

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

>*
i

M.Sc. Nursing in
a. Community Health! ' I
b. Medical Surgical [
C. OBG •
d.Paediatric [_J
e. Psychiatry

Approval Letter
No. and Date

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

Sanctioned Intake
/

1

Admissions Made

for the Current

Academic Year ,<^
Y

M.Sc. NPCC

Approval Letter
No. and Date

Annexure-5

/

Annexure-6 Annexure - 7 Annexure - 8

Sanctioned Intake n/Aisn

SignatarWAafrnu SignaturVof M

3

C„ Sign*fere of Member (I)





Admissions Made

for the Current

Academic Year
ff

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

_

Programme 1 year II Year HI Year IV Year Total

B.ScNursing
Male 11 •2-Q "UO Xfc %*
Female xq 7-0 o-o St\ S3

-Post Basic B.Sc

Nursing

Male
>*

Female

M.Sc Nursing

Male
i \V\

Female ^»* H'

M.Sc NPCC
Male

Female
***"

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

Annexure-9

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & AddrCM oF work
at tBC turn- -if ..! riis-iw.

(verify "ilh eiperience
certificate anil relieving

order)

Hoard '

I ititercilj
from where

latt exam was

qualified

Duralion of

C oiinc with
dales

From——

- K/Pry\prj

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

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

Annexure-10

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Add res* of work
al the lime of admission

(verify with experience
certificate and relieving

order)

Board/

rnivenity
from where

'.•-'. cum ash

qualified

Duration of

( MiiiM with
datcv

From

To

l il\

- Hn
Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref:F.No.l-6/LT/2022-rNCdtd23-03.2022«feRGU/ADM/ClRJ^01/2017-18 dtd 25.03.2017

Remarks: Vgrtkieg"

Stofcr-Signa hi Signature of Member (I) Signa Member (2)





12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Required Existing/ Available Deficit

B.Sc<N>

P.B.

8,Se

(M

M.Sc

»N)*
\LSc

NPCC
B-Sc(NJ

P.B.

B.Sc

4»>

M.Sc
NPCC B.Sc (N>

P.B.
B.Sc(\>

M.Sc

(N)

MS

NPCC

40 to 50
61 to

100

10(0

6»

40 to

60

61 to

100

40to

6ft

6110

too

1 Principal 1 1 01

2
Vice-

Principal 1 1 01

3 Professor 1 1-2 1" 01

4
Associate

Professor
2 2-4 I* 02- tf B

5
Assistant

Professor
3 3-8 2 3* 0^

6 Tutor 8-16 16-24 2-10 - IV /
Y

Total 16-24 24-40 4-12 2-Q

For Example: For 40 Students Intake minimum number ofteachers 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 is1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.
1:10 if they offer B.Sc Nursing Programme)

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

Intake P'Year 2*Year 3rt Year 4,h Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
taculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing

qualified facull)

• 24 Tutors

Sign Signature Vf Member (I)

5

Sign of Member (2)
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13. Particular of External Teachers(Part time) -Attach a separate sheet with this proforma.Annexure - 11

SI.No. Name Qualification Subject
Number of Hours

per Year
Remarks

. • 1 ' LTJT EWCLOiErO — •»

14. Physical Facilities :

14.1. College Building: Annexure -12

S.No Details Required Existing Remarks

1

Built-up area of the building
(in Sq. Ft)

23,200sq.ft 3*, x*f «*MF veno^
Note; The 23,200sq.fi only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary pan Ill-
section 4 published by authority, (Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations. 20201 5thJuly.2021 F.NO. 11-I/20I94NC.VEC Copy/Rental Agreement registered copy

2

CLASSROOMS

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

4 Class rooms

900sq ft Each 1^2 u> .%•# Vfcrt^
P.B.B.Sc(N):600sqft

2 Class rooms

600sq ft Each
»,^ ,»>, ™^ a 2 Class roomsM.Sc (N): 600 sq ft 600sq „ Fad|
v.<«•.,-, ™a a 2 Class roomsNPCC :600sq ft msq„ Each

3

Administrative Facilities

Office

1. Principal's Chamber 300 ^s-s^W Vmfa'd
2. Vice-Principal Chamber 200 2.2-Cf H<£ VOrl-feje^
3. HOD 5x200=1000 112* %•# V€j6^^
4. Professor/Assoc. Prof

8no+?4fto-T>AO 2UVD J<r.# ve«#«2
5. Lecturer/ Tutors

Institution office /Others
6. Office of Administrative,

clerical staffand PA (s) W i«t.# V&o#®
7. Accountants Office 2-ss ^r-# Ventf^
8. Store Room ,3JU fi1.Jf.tf vewtf^
9. Record room taa> *¥<*.-•¥ Varies*
10. Room for

maintenance staff j,^o Jf.fct Ve*>Jfed
11. Xeroxing room &&• 6 ^. # Ve/>o{£©
12. common room 1000 lO-STJ J^.tf V®wt5$®
13. Seminar hall 3000 3ot>o -Vr-fct Ve/otf^
14. Toilets 1000 ]5-rs ^t-^ verfe^
15. A.V/Aidsroom 600 £33.£-£f-$ verrS$«>

SignaJ*f?>of Member (2)Signatu





S.No Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

1600 sq.ft i£&t> <$•$; Ve/%'-S
Nutrition & Community Health
Nursing

I200sq.ft [X3X <^-&- \M$&
Obstetrics and Gynecology
Laboratory

900sq.ft \i«) <if t£
Pediatrics Nursing Laboratory 900sq.ft l no «£*•£"
Pre-Clinical Sciences Laboratory 900sq.ft 141)^ fytf v/*Mti^
Computer Lab
(1:5 computer :student)

1500sq.ft ts^^.-^tit V^$ed

Note:
• 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, 1/V injection, BLS, newborn resuscitation model, etc.
• The laboratory should have computers, internet connection, monitors and ventilator models/maniktnV 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 thesize of thebuili-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:

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.

Note:

Annexure - 12

If the institution doesn't haveown building evenafter 2016 withdrawal ofaffiliation will be initiated. .(F.NO.I-5/2014-INC
did 29/10/2014).
It is mandatory that all nursing institution shall have ils own building within two years of its establishment 2021-22
onwards-

If one of the trustee/member/direetor of the Trust/Society/Company desires to lease the building owned b> 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, 2021 F.NO. 11-1/2019-INC.)
Google location of college to be attached by L1C team.

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

Total Number

of Vehicles

01

Vehicle Registration
Number

K/»23ft<1S2l

ignature Of ChairmanSignatu

Seating Capacity RC Book

51

SignatUrApf Member(1)

10

Annexure- 13

Insurance Driving Licience

Yes/No Yes/No

Niynaidre of Member (2)





16. Library facility :Encloselistof library books Annexure-14

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft

J/W^.tf YES |V | No | N}Bi ^&i v«m\5^

Total No. of Nursing Books available 36 3^ No. of Nursing Journals subscribed XX.

No. of Thesis/Research titles available 5i£ Is internet facility available for Students? •tyoikSde,

No ofe-books
r\w*^lrtL.Lo i How many books were purchased in lastAvailable flnancial ;ear? lofct

S.No. Name of the Librarian Qualification Experience Remarks

01 PcyU .QuJruiyitb &.lib II ^&LKi v?mft<£
02- ReXka pdttl &.&> 6 4^xx^ N/fcm-^

Note: A minimumof500 ofdifferent subject titled nursing books (all neweditions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursingjournals, 3 kindsof magazines. 2 kinds ofnewspapers and other kinds of current health related
literature should be available in the library (for 40-60 iniake)& proportionately number of titles of books and journals
willincrease/decreaseaccording to the numberof scats approved.

17. Academic activities :Enclose thedetailsof past 3 years Annexure - 15

Academic activities Particulars Remarks

Research Projects ^^
Conferences conducted

H^

Conferences attended ^
e oj Member (1) SignajurtofMember <2)Signature of Chairman Signature oj Member (I)

II



<



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

1 Do you have parent Medical College? YES NO |vxj

2 Do you have parent hospital? YES Ivl NO •

-

IfYes, Hospital Owned by
i. Trust/Society/Missionary jv-'
ii. Trust member with MOU 1 y, 1

Parent Hospital.
Total No.

Beds

Distance from

the college

Occupancy on the
day of inspection

(min 75%)

Remarks

Full Name & Address of Ihe Parent

Hospital vi,£. £.£'**
Dr. N- h, roa^uro •noip'fa) 10 D 1 fcro try. sfernft®

NAME OF THETRUST/ Person owning
The Hospital

tWOmW 40C1ET/
Ver^<S

Name OfThe Owner OfThe Trus! of
Hospital

Dr. >j. ft. fDa#tfu*> Vfrr»^d

ill
IS 1
Ml

III
III
^ u- o

1 ^Ttf. <AJK/0\ JOl
ISfcHJ %fit v^rri^

2 ^aoro£er flftjplhaj 0 _

t, tro

a-ry. V^g3
(Mention the number ofbeds, verify the original documents ofproof regarding the ownership ofhospital and the number
ofbeds with KPMEA and Pollution control board certificate, also verify the details inonline website of KSPCB &
KPMEAnotifying the same).

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.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Oth.cr
specialties/facilities for clinical experience required arc;-OT, Eye/ENT, Bums &Plastic, Neonatology. Communicable disease
cardiology, oncology,Neuro, Nephro, ICU/ICCU. (Reference :F.NO.l-5/2014-INC did29/10/2014 and F.NO.1-6720I8-1NC did
iU'tW/ZU to).

With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital' till the life ofthe
nursing institution and not allow the hospital to be treated as Parent/Affiliated Hospital' to any other nursing institution and will

Signature of Chairman Signatur^WMcmber (1)

12

Sign* Member (2)



\



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 pan III—section 4 published by authority.
(Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations. 2020| 5* July. 2021F.NO.
M-l/2019-INC.)

• In addition toparent hospital, tooffer clinical experience/speciallies the students should be sent toaffiliated hospital' agencies /
institutions where it isavailable with minimum of 50beds. Ihe gazette of India extraordinary part III—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations. 2020| 5,ft July.
2021 F.NO. ll-l/2019-INC.)

• Verify the original KPMEA documents, pollution control certificate ofthe hospitals lo prove the ownership ofthe hospital and
the number of beds

• Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust ]i.e.. signed by all
trustees/members/directors of Trust/Society/ Company].owning Ihe nursing institution wilh the clause to the effect that the
trustee/membetfdirector of theTrust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital'
to anv other nursing institution and will be for minimum 30 years.

Verify &AnachClinical permission letter, feepaid receipts.

Remarks:

3^/rxo MddxmbaJfb«^#«,1jW'
rnaqar)

(E) Dr. M. ft. magadu^ HoJfn^ M^" *& "lW

@cutomarAfc, H*^ O**- ^^a
Qj&tdtotL M]M CW^

•XZ

&b~ -3.0

y£-2>o

bed- ^

tndojeS

Signatire«fChairman Signatunftof Member (I) Signatur*m Member (2)

13





18.1. Distribution of Beds

Clinical Areas

Parent Affiliated

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

Medical IS li- 10 OS

Surgery' including OT IS" II 10 02

Obstetrics & Gynecology 02 06 \% 10

Pediatrics, OS oe •— -—

Emergency Medicine 03 0-2- 08 oe

Psychiatry — —
—

Additional/Other Specialties/ facilities tor clinical experience:

Clinical Areas

Parent Affiliated

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

Major OT 03 02- 01- 01

Minor OT 02- o) 0) —

Dental. Otorhinolaryngology,
Ophthalmology 03 Oi- 02- 0\

Burns and Plastic — — -—

Neonatology care unit 03 BI b& 02-
Communicable disease/

Respiratory medicine/TB &
chest diseases

OS OS 03 02-

Dermatology OS OS. - •

Cardiology OS 0C| oa> 02-

Oncology — — — —•

Ne urology/Neuro-surgery 03 02- lo os
Nephrology/lJrology OS 03 OS 03

ICU/1CCU OS oq OS ou
Geriatric Medicine o(, oa &•£ 03

Any other 0& OS 06 t>L
Note : 1:3 student patient ratio needed. Verify and attach details of previous month.

%U^Signature SignatunnrfMember (2)
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19 COMMUNITY HEALTH NURSING :Anoexnre - 17

RURAL FILELD

a. Name of CHC / PHC / SC pr>rocuvj tf*iUtt) uuc^it Pr$t#X<
Adopted / Affiliated &ttrlUot#
Administrate red by StateGovt IV*] Municipal Corporation | | Private [ . 1

Distance from the Nursing Institute -Ifcn)
b. Services Rendered by Health & Family Welfare

Programmes
f40t Af>pUta*>U_

URBAN FEILD:

a. Name of CHC/ PHC / SC COrmyxrii^ tfealtt) Cftr^yiL Bw-obrX
Adopted / Affiliated h\$\tiJ&
Administrate red by State Govt. 13 Municipal Corporation | | Private EJ

Distance from the Nursing Institute OG ts»
b. Services Rendered by Health & Family Weitare

Programmes
N&t ftppUCUkjl^

N.B.: Acopy ofthe agreementfor affiliation tothe hospital and Health Centers tohe attached

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES bZl NO •
b. Post Basic B.Sc. Nursing YES • NO S
c. M.Sc. Nursing YES • NO E-

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES Iv^l NO

b. Post Basic B.Sc. Nursing YES • NO El
c. M.Sc. Nursing YES NO B

22 Records ofStudents : Are the following students records are maintained well?

a. Admission record YES IvZ! NO •
b. Daily Attendance Registers YES 6a NO •
c. Health Records YES El NO •
d. Clinical and field experience record YES m NO •
e. Practical record books - procedure record YES [3 NO •

f.
Practical record books - Midwifery case
book

YES @ NO •

g- Leave record YES E NO

tf
Signature o SignatureVKAfember(l)
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h. Extracurricular activities of students YES E NO r~i
i. Cumulative record ofeach YES 13 NO LJ

i- Courseplanningofeach subject YES S NO i i

k. Rotation plans YES 13 NO i_j
L Committee Meetings YES E NO r_i
m. Affiliation records YES E NO i i

n. Records of Stock YES [3 NO i i

0.
Annual report of activitiesand
achievements

YES [3 NO i_j

P- Staffdevelopment programmes YES E NO LJ

q- Anti ragging committee YES E NO LJ
r. Student welfare committee YES rs NO l_J

23 Hostel Facilities :Annexure-12

a.
Whether the college is having a separate
Hostel?

YES |v- NO •

b. Built-up area of the Hostel Sq.ft %>0.006>S s*&
c. Is the Hostel Owned or Rented/Leased? Own \\^\ Ren led/Leased j

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

YES |v^| NO

e. Total No. ofstudents in the hostel Girls: ~^£ Boys: *>S

f. Total No. of rooms Girls : % \ Boys: ?-£>

g- Water Supply YES | W| NO •
h. Electricity Supply YES |w| NO •

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

YES |\s\ NO •

i- Is Sick room available? YES |V^| NO •
k. Whether the hostel mess is available with YES 1VJ NO •
l Safe drinking water facilities YES |VH NO •

Signature Signature of Member (I)
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List of Annexures:

Annexure

Numbers
Details

Submitted

(Tick Mark)

Yes NO

Annexure -1 i Details ofTrust/ Society related documents

Annexure- 2

Annexure - 3

Annexure -4

Annexure-5

Annexure - 6

Annexure - 7

Annexure-8

Annexure - 9

Annexure - 10

Annexure-11

Annexure-12

Annexure -13

Annexure- 14

Annexure - 15

Annexure-16

Annexure-17

Annexure- 18

Details of Governing Council, itsmeetings & Audit report ofTrust

Details of any other Nursing Institution under thesame Trust

Details of Affiliated fees paid receipts

Approval Status : GOK Order

Approval Status: RGUHS Notification (Last 3 Years) Approval

Approval Status : KNCNotification

Status : INC Notification

ListofPost Basic B.Sc. Nursing Studentsas per format

List of M.Sc. Nursing Students as per format

Details of External /Part time Teachers

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

Vehicle Details: Bus

Details of List of Library Books & others

Academic Activities

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

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans and Time tables

V*

W

Signajiutfof Member (2)Signature Of Member {I)
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Annexure - 19
List ofTeachers with their Declaration forms & necessary
documents

Annexure-20
RGUHS approved guideship letters of M.Sc Nursing faculty each
specialitywise ,

O «_ dl~w Or fc-*\5>P*^U\ dl**V ^VsV^lr^U

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. jg fU

Observations: u^C ^CO^ V\?M V^ rrv^e- N*\ K\kN^***** Wc^w* ^^^^

e-W^ ^ — ^ ^ c0h>, Mt4^ V~<*

^ ,._*^ ^.C- ^^ ^ ***** ™

fl j . ac

^ *^^**J~" *A *****

^^' TtL «-** °^~ K, I „* *«*L
««s*±p^vr^- <>^oza°$£3.

littt^.Signature bfiMember (I)
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Offlcs of the Senior Environmental Officer
Karnataka State Pollution Control Board
Plot No. 1,

Autonagar Industrial Area
Be-ltgavl- 590016

Ph No. 0831-2469121

na^-L dja^ 0$ vA» arts
•wuftr y*3» cttf c,

tS»T)»O-S900l5

tffttw* flo. o«3i-a*a©i2i

Km*

*&**#

~ — • — towards a cleaner Karnataka

NO. KSPCB/ZO(BGVyCKI>-Dr NAMagdum/ 2024-25 ( %T) DATED:11.07.2024

PREAMBLE:

Dr NA 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 ROChikkodi has submitted letter dated 05.06.2024 and reported that, Occupier
ofDr NAMagdum Hospital has requested to change the name oftheir 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 AMagadum
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.Chikkodi,
Dist.Belagavi and they remain unaltered.

Dr.N.A Magadum Hospital
Ankali Tq.Chikkodi,
Dist.Belagavi

SENIOR ENVIRONMENTAL OF
KSPCB, ZONAL OFFICE

BELAGAVI

pfttNC.PAt

.





Office of the Senior Environmental Officer
Karnataka State Pollution Control Board
Plot No. 1.

Autonagar Industrial Area
8el«gavi-590016
Ph No. 0831-2469121

HBttfi. orm^a^ mm mm
ttmnr ^wtm «*&

(5«»fi-s«ii;

towards a cleaner Karnataka

NO. KSPCB/ZO(BGV>'CKr>Dr NAMagdum/ 2024-25 \%_\5~

n»*t

DATED: H.07.2024

fQRRIGENDL'M

PREAMBLE:

Dr NAMagdum Hospital Ankali Taluka Chikkodi, District Belagavi is a 150 b«kkd
Ayurvedic Medical College. TTie Authorization under the Bio Medica ****£+£"**S
2016 was issued vide this office order No. PCB/SEO-BGV/BNfW^2023-24,814 Dated
01.01.2024. The said authorization was valid for the period up to 30.09.2028.

Now the RO Chikkodi has submitted letter dated 05.06.2024 and reported that, Lkcup.cr
of Dr N A Magdum Hospital has requested to change the name of their Hospital in tnc
Authorization issued by the Board from Dr.N A Magadum Ayurvedic Medjcai College and
Research Center to Dr. N.A Magadum Hospital. The RO Chikkodi has recommended to maxe
necessary changes in the Authorization.

Hencethe following corrigendum is issued

The name of the Hospital in the Authorization order No. PCB/SEO-BGVBNfV^023-
24/814 Dated 01.01.2024 shall be read as " Dr. N.A Magadum Hospital valid up to .>0.09._02S
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.

To

Dr. N.A Magadum Hospital
Ankali Tq.Chikkodi,
Dist.Belagavi

IOR ENVIRONMENTAD OFFICER
KSPCB, Z<5naL OFFICE

BELAGAVI
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Belgaum Green Environnien tal Management Pvt. Ltd.
Head Office : B-304, Utsav, Seenappa Layout. New BEL Raod. Devasandra. Bengaluru - 560094
Mobile : +91 9731330553, E-Mail; bel9aumqreen@qma1l.com

Plant • Sy-No 23212. Kaioogoppa to Murgoud Road Haioogoppa Village, Tal. Savadatti, Dist. Belgaum
Mobile: i-91 9945808095 +91 9901598095 +91 7204595366 +91 9986042986

Memorandum ofUnderstanding
ThisMemorandumofUnderstanding is made on this 1st - (anuary-2025

BETWEEN

M/s. Belgaum Green Environmental Management Pvt Ltd is having its Plant
office at Plant Sy-No.29. Haroogoppa to Murgoud Road, Haroogoppa Village, Savadatti Tq.
Belgaum District -591102 here inafter refer as CONTRACTOR (CBMWTF)

AND

M/s. S.G.E.S's Dr. NAMagadum Hospital, Ankali, Chikkodi (Tq), Belgaum (District)
Here in after refer as M/s. S.G.E.S's Dr. NAMagadum 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.E.S'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. S.G.E.S's Dr. N A Magadum Hospital at given time ofCONTRACTOR (CBMWTF).

c. 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. NAMagadum 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. S'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.

e. M/s. s. G. E. S's Dr. 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.

In case of non -receipt of payment on the agreed date from M/s. S.G.E. S's Dr. NAMagadum
Hospital on the next working day payment should be made. If not paid for aperiod of one
Week CONTRACTOR (CBMWTF) wiU stop the collection of waste with intimation to
Karnataka State PoHuaon Control Board and such delayed payn^n^formore than
one month will be charged with an interest of 18% PA CompulsorvTS/t-^

FffBcigwnCrtwEMwiirtf PRwSwff
SHRIG.E.S.'S. COLLEGE

O^NURSINGANKAU 591213
Wom4S««dit '<*• Cnikodi D««. B^iagmvi
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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 Like 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.

L M/s. S. G. E. S's Dr. NAMagadum 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.

|. CONTRACTOR (CBMWTF) will issue a proof of Bio-Medical Waste collection from M/s.
S.GE-S'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
cansenda notice in writing to CONTRACTOR (CBMWTF) for immediate action.

L 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 plantstrictly in accordance withthe consentof the Karnataka State
Pollution Control Board and it shall be the responsibility to obtainthe 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, Issueof
notice may terminate this M.O.U. three months in advance by either party for
terminating their respective obligations.

o. This Memorandum of Understanding will remain valid for a period of commencing
froml* January -2025 to31" 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.

M/s. Belgaum Green Environmental Management Pvt Ltd -s5?M"/s. &G.LS's

"0^WL&&T^-~ Dr. N. A. Magadum
LpfclNCIPAC Hospital

SHRI G.E.S/S. COLLEGE "
OF NURSING ANKALI-591213

Tq. Crtikodi Dl»t. BoUflavi
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Or N \ Magadum.
Ankali. Chikkodi latuk.
Bel,i<;t\i District

OFFICE C7-JHZ
CHIEF FW6 OFFICER

Karnataka Suu Fire and
Emergency Services,

HU68ALLI-25.

|)a»v: 16/03/2024

Sir.

>uh: !-mi: of'I itv Saleu Uccomiih-ndimom' on requirement of lire pretention
Fin? I i^iiiviA 1*aciaufrm nwasures ai Or. \ A Maeadum Hospital.
(KM1 bedded) Ankali. Chikkodi laluk. Be;ac;ni District.

Ref: l» Request letter dated 26 0<) 2023
2)C.N».07fl>l:O l*e!..u:ni 2<»M Daied'l5 03 2(04

**********

With reference to the cited **bev« M.bicci. ihe Dr. N.A.Mauadum Hospital ftOO
bedded) building consisting Lower Ciround. tiremnd floor • 3 upper tloors a: Ankali.
Chikkodi laluk. Belagavi Oistriei "•=> inspccieuh\ thcDisirici FireOfficerfteiagavIon
I2')3 2(<24 and submitted hi.** uttpfieiion report vide vM\2l \\iih respect to ihe
requiremt.Mil of fiic pretention lire fighting md evacuation measures required in the
building, ihedetails are as loilow>

A. Details, of* the Building / silc:-
".01 SamcS Addres&ol'the Dr. \.AAl.u.idum.

\nkali.t -'^kuJi laluk.

lk-iaL\.-.. Distrfci

Dr. \. \ \Ugadum Hospital.

Ankali.i lakkudi laluk.

Belugavj District
' i:oi 2024 '

Applicant

n: Addressoi the premise'

ii> Date ofliiipcctitHl

04 timber ol Building* unc building

.ower' . "' •..;,!. fr&mfii.tfcwor & J upper lloors

- \{ •





Floor-wise details of occupancy .-

Lower Ground

Ground floor

r iwr

2oJ floor

3s now

07 Height of the building
08"Site area

: Of) no*, of Pancha karma rooms

: 08 nos. of OPD. Male Ward. Female Ward. It L.
Reception. Waiting hall. LVs Room, Pharmacy.
I ah. Sonography. DMS Room. MS Room. X-Ray
Room. Casualty Room ._

: OT Complex. 02 nos. or Deluxe Rooms. Male
Ward. Surgical i'emale Ward. 10 nos. of Special
Room*. Gynic Ward. .

; 06 nos of Rooms

: Dr's Residency

l3.80Mtrs.

01 Acre 8.7 guntas

09 Built-up area ofeach floor:-
Lower Ground : 3649.84 Sy nur
Ground lloor

I" floor
,nj

2™ floor

j 3" floor
10 Toial buill-uparea
11 Type of Construction

12 Surrounding properties:-
Uasi

West

North

South

13 Setback area available around the Building:-

"l-asi , :.j7j?0Mtry
Wesl_ :I14.20 Mlrs.
North J:j06,40 Mus.
South : 00.UU Mtrs.

Note : Kecommendeil toprovide Set-backs a perZonal

: "4216.90 Sq mtr
: 4216.90 Sq mtr
: 1844.04 Sg mtr
: 17577.52 Sq.mtr
: ' R.C.C Building'

: 07.00 mtr. wide Internal Road

: Agricultural Land
: Agricultural Land
: Open Land

S^'
10.

<***&***
wwr-

District





/

L inMHVtion of this premises. Ih* feltttwlim fir* |*r*veJlll©B, fire fiRhtmg ami
Leiiation measures «re rvcnmmemliMl AWW Mttldmd titanluMy mmM>

Uvi'iimmenilulioiri

1041
Adequate

r'.Mslinu

I M I
Ihe premises is ubullmg o> M).on
ml wide Ankali-Kaewail road
attached lo 07.00 mtr. wide
internal road located on UW
I astern side.
Provided dicsel generator of 30 Recommended to provide
KVA capacity. di*«l generator ol

adequate capaClt) •
Provided" bTna of staircase to Recommended" to provide
access from ground floor to upper additional staircases to
flo^S reduce the travel distance

io 22.50 mtrs. with
minimum 01.50 mtrs
width, 30 mm treads width.
15 mm treads height. I mtr
Handrail, with minimum
02.20 head room clearance.

Proposed to provide 01 no. of lift "Recommended to provide
[of IS passengers capacity. automatic selfclosing door.

SI.

No.

01

o:

o.*

Del nils

102 1

Av\essilMlit> 10
Building she

Alternate power
Supph-

No. of
staircases

available

04 No. of Lifts

05. Portable Fire extinguishers:-

.fUb'

S:

1. Each corridor should be

provided with 5 kg
capacity ABC i>pe Fire
Extinguisher.

2. 01 ABC F/E of 05 kg
capacity for every 04
ears in the basement or

stilt parking area.
y, 01 no of 05 KG of

1XP ft 61 no of 2.5

KG CU2 Extinguisher
at basement store room.

s&4. OncCl>2 I \tinguishcr
^t'iK '̂1 - Kg Capacity &one

©nwter pressure Ivpe l)





'

oo Fire alarm

SVMCm

0" Sprinkler
S\stem

OSS Automatic
smoke detectors :

-T—.. '

J

09 Capacity ol

Main pump/
Standby pump
required

10. Capacity ol'
overhead water

tank/undcrgioun
d Water Iank

lequircd

Prov

lirs.

each

tank

ided Overhead umk of 15000

capacity, (3 nos. ol' tanks
5000 In- capacity) & IKi

ol 1.00,000 lltvtai

»
•\tfXcy

'•>

lirs capacity

extinguisher «•' t'acfc
stairc.isc landing at
each fl(M>r.

5. OncC02 Extinguisher
of 5 kg Capacity lo be
installed near

Generator, Electrical
room, and UPS room.

Recommended to provide
munuaVAutomaiic fire
alarm .system in (he
building. __
Recommended to provide
automatic sprinkler heads
for every 6.96 sq.mtrs. in
all over the building as per
NBC-2016, Pan-4, Table?
Sub Dmsion-C-jQ J.
Recommended to provide
automatic smoke detectors

for ever> 40-50 sq.mt. in
all over the building.
Recommended to provide
set of pump consisting 1
Electrical driven pump ol
1620 1pm capacity, 1dicsel
driven pump of 1620 Ipm
capacity and I jockev
pump of 180 Ipm capacity
in the pump room ;is per
NUC-2016. Pan-4. Mfel

Sub Divisiott-C-U2).
Recommended to pro> idc
overhead tank of 10000
lirs t';ipaeit)|ior each
Iisci 1 •& I 'ndcrejouiul lank

IUD000 Ills, eapavitv
^iimi tended to piovide

/
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".•••ir u * tefiflJfc '•••> *
nn//k o! JV mm dn. near
»he tttircsrt* *t e»ch fl***
:c.el

I irepffflr.autu*nj|rv rf e.: •jTl •
\ lhecv.it *•«%Oulit*fccf»de*jritt*} fciAw««i> fl*»«n«ah»m*«**•<

with usirij.1 illuminating pJint
B No fire in the form ol naked flames shaii be uwd ir; the premim
C Inflammable and explosive materials toll Ml «ored in the area of the building.
I) Smoking should be tfrktf} prohibited and No Smor.m*' bo*dS stall be

displavcd at appropriate places in the premisev
E, The doors shall not be kerri locked or jitcbedand ft^fmrnafly obftraawos.

Lscape routes

Uet-risercum

[}uv. n-comcr

sWem

rtf>.

Direction in which the
employers- occupants tenements
should have to mo-*e in the
event of any emergency fas
been marked with luminous
paint at each floor directing the
employees towards emergency
exits. _ ,
Recommended to provide each
01 no. of wet riser system Jor
every 1000 «q.mtrs. or* built-up
area, near the staircase. The
riser should be of 100 mm
internal diameter. .And of

G.l.'C class pipe. From the
down comer single hvdrarn
outlets should be provided V
each landing. Hose reel hose ol
minimum !9 mm size of

adequate length to reach the
lanhcM point of each floor
should bv provided «ith a shut
nit brunch h.j-ine a nozzle el "
mm -u# \dcqujtr B I S

reinforced rubber lined
!>•-•*. of 63 mm size to
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lire order I Fire
safety plans |

Fire fighting
training

reach the farihcM point til" the
llcHHvsetkick.s from the system
should be provided with a
branch pi|K* near each hydrant
outlet in a pmpcr box to protect
it from withering. Iwo way fire
service inlets to boost the water
in the riser directly from the
mobile pump should also be
provided. These inlets should
be located at an easily
accessible position, prefcrablv
the entry point to the premises.
The Water tanks capacity and
pumps should be as per
SI.No.B9 & BIO.
Fire safety plans indicated with
details of 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 I
nearest Ambulance service &
police station.

At-least 40% of employees
shall be got trained in basic Fire
Fighting at R.A.Mundkur Fire A
IEmergency Services Academv.
Haimeiughaiia Road. Bangalore
within 3 months or at an earlv
date.

From the above details it i.s clear [holt the 'Munng
building have been advised to install ihe Are extin
system, sprinklers, wet riser system, set ol'pump. I
routes &: Fire safety plans, and |o arrange 40%

f the above Hospital
detectors, alarm

display escape
tenements to

-**..

• .»-





Mkqp tew Fhc lighting training ai KaMu.uikur lire &1^**^ ^S^c
Vcadwm, Baimeiughaua u«ad. Bangalore Alter lu - i' in% f-me an., gj
recommendations, aCertificate should be obtained b> {b^ ^JV'Je ,/„,// stand
the conditions are found not amiplit'd »'////. «»* ertj i
withdraw it/cancelled.

. *-. *-,,< jj*^. o, .hc uijnc, *« asysftSim
salety recommendation certificate is issued tor tm w. e Ankalibedded! building consisting Lower Ground. Ground Moor +3upper floors at Aflfcfl •
Chikkodi Taluk. Belagavi District.

This C«MMt is %«W for aperiod of .wo year from the dale of issue of (his
letter.

^Utel GE S.'S-COLLEGE^Srswgamkau^iw
fcfdfilWodi Dist. Belagavi

•* *.\

Yours faithfully*

Karnataka State Frosnd

HUBBALL»—«-





Government ol Karnataka

DL-partrm-ol of Health and fam*i Welfare Serv.ee*

District Registration and Grievance Refltwal Autrwrtv

Belagavi

CERTIFICATE OF REGISTRATION

TM, 4 m cert#y (T* SGESS DR.N.AJiAGADW HOSPITAL ANKALI bcar« at AT POST ANKALI. TQCMIKOOI.
DrST.K^AGAVl c*ned bv OR NEM1NATM A MAGADUM nas been granted reoistraoon n under Karnataka Private
Medical EstaWisnr*ent lAmended) »ct Z018and Rules 2018and is registered fer prowOno. medKal services as a

How** HevH JilNon-Teacntng Mtft Sue*' Swcary Servces! under Atopathv system of mec***.

•UJ02690ALHL3

n so- 2K-*

Signature tpt Verified
Dignity signed bj
Da.*e tol^3fll6 4Q:
•05.30 j

MB

Hi—>»*»—i 1M

PWKCrPAL
SHRlG.E-S.-S COLLEGEOfHURS:NGANKAL^9t213
Tq Ch*«Ji Dt*t B-W
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Certificate No.
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Stamp Duty Paid By

Stamp Duty Amount{Rs.)

"'•

INDIA NON JUDICIAL

Government of Karnataka

IN-KA28701777361869X

12-May-2025 03:31 PM
NONACC (FIV kakscsaOcV ANKAU/ KA-8L
SUBiN-r^r<AKSCSA06«>702759047085X
CHAIRMAN SHRt 6 ESSCOLLEGE OF NURSING ANKAU
Article 4 Affidavit

AFFIDAVIT

100
(OneHundred only) ...„,,,

CHAIRMAN SHRI GESS COLLEGE OF NURSING ANKAL.
THE REGISTRAR RGUHSBENGALURU
CHAIRMAN SHRI GESS COLLEGE OF NURSING ANKALI
100
(One Hundred only)

UNDERTAKING by Trust Management

We the Chair^an/PresidentySecretary/Member of the trust Dr N.A Magadum are
submitting the affidavit to University. The trust Shree Gomatesh education Society
Ankali is nmning/mariaging the colleges 1. Shri GES's College ofNursing Ankali
since 7 years.

Sraiuitny A ton

u^Mu**1 . - - * '•• • •'
, .. •. . '-•'•_' -•;•<.-•• • • .-"

inree Gomatesn Education
ANKALr-591213

T*C«kodJ D*LB«*g»rt





We confirm that all the information provided by us to the LIC team is true and
correct to the best ofour 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 timeto time.

Ifany ofthe 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.

• .RESIDENT^reeGomatesr-Educar^nSocWy.
ANKAU-591213

•W.Chitodi Dist. Belgaum

Sworn to before me

S- B. mnure
3 V.a.B.{SpM

ADVOCATE S MQ'A^ CHIKOD1

• i

1 2 HAY 20$

I
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INDIA NON JUDICIAL

Government off Karnataka

•-SUmp

IN-KA28700397701109X

12-May-2025 03:30 PM

NONACC (Fl)/ kakSCsaOS/ ANKAU/ KA-8L
SUBIN-KAKAKSCSA0880731115820219X
CHAIRMAN SGESSDRNA MAGADUM HOSPITAL ANKAU
Article 4 Affidavit

AFFIDAVIT

100
(OneHundred only)

CHAIRMAN SGESSDRNA MAGADUM HOSPITAL ANKAU
THE REGISTRAR RG UH S BENGALURU
CHAIRMAN SGESSDRNA MAGADUM HOSPITAL ANKALI
100
(One Hundred only)

»l»j»c wf.te 0' ifiK below thii hnr

UNDERTAKING

I Dr.N A Magadum is the Owners/MD/CEO/Board Members of the SGES'S

Dr NAMagadum Hospital situated at Ankali-591213 Tq: Chikodi DistBelagavi.

[urn Hospitb;

A/p:Anka«Pin:W213
Tat. Chikodi Diit Belagav*

.

Suiutory Akri
t i.

'

-

%



•



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 andcorrect.

Dr. N.A. Magadum Hospital
A/p: Ankali Pin: 591213

Tal. Chikodi Dist. Belagavi

Sworn tQ bpfore me

S. B.

MP
nure
3A, LLB.(Spl.)

ADVOCATE &N0TARV CHIKODI

12 HAY 2025
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INDIA NON JUDICIAL

Government of Karnataka

e-Stamp
i •: i

Fust Pany

. j. Second Party

'*! Siamp Duty Paid By

\\ Stamp Duly Amoun?CR$.)

IN-KA388*0Q4815nB3P •« j-,
23 -rJov-2017 03:32 PM

SUOlN-KVOWSFaoaaK3347»7»<lP
DRVA'iMaADOMHOSPlTAL ANK«fAP ANKAU

Aj*c|ri2 Bond; •
•

BOND

catffl ^
DR.N AM&SUXW HOSPTTAL AMSAtt
THE REGISTFLARR-G UHS Orr&Tr+.SC &V«SAt.OAi
DP- NAMAGJiuMHOSPlTAL ANKAU
100 • •
fOne Hundreo only)

I

K
2&&

.iv-

•Pimm *m* » ryu* b#*o*T***nc

DECLARATION

1Dr.Neminath .A.Magadum S/o.Appaji Magadum R/o.Ankati and at present UK*

President of Shree.Gomatesh Education Society's Nursing School & owner of

Or.N.A.Magodum Hospital Ankali. having ita administrative office at AafcaB do

hereby solemnly affirm and state as under:

...>.

. .. „
,-..

• - =*ft

'S*^****

J





»a0arenth«pM&the

v/.thdraw the undertakings

/ ... q/hh^1' "&*' WW ^^/;p
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Rujuwaiw Tamlwi Tutor PB B.SC Nursing 2023 119946 1 01/09/2023 Yes

**?
^ Swati Mctii Tutor J.sc Nursing 2024 167922 07/04/2025 Yes J**-

11 Shilpa Kanndc Tutor i.tc Nursing 2023 151360 0 01/09/2024 Yes &>•
22 Deepsli P»til Tutor Use Nursing 2023 156577 01/09/2024 Yes ghg,

2J Saniosh Oorav Tutor B.k Nursing 2024 163662 01/10/2024 Yes A-
»

Pravecn llcdakihale rutot B.K NurainR 2025 01/02/2025 ?y^




