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fﬁf%ﬁﬁ | Rajiv Gandhi University of Health Sciences, Karnataka
. 5@ ;;,—‘; 4™ “T’ Block Jayanagar, Bangalore — 560041
: "ifq,i.g&’ Website: www. rguhs.ac.m Phone: 080-26761933
. INSPE(}'IIGN PROFORMA FOR NIJHSING 2025-26 AY
- Details nfLTC-l-r-lslp_zﬂuri Ch.alrman ;cademk Council Memher'i Subject Expent ;
o Name 3L, Covacli D Pathond R by Choishas T
Fy. [?":'“ig“a“““___fl’m.ug_\___ L Vland | feed et
Address {'ﬁm’ﬂﬂ-\ T ﬂ\-t"dﬁ Simﬁ ﬁm’f wcq_g‘ 6#
| Goaged - gtﬁg‘\ﬂfo‘f Nunsag, thvery
MobileNo | GRAC6A6ZBE  9C\og Chky  IATAAIRLAR.
Email ID | oy be Savaal pze mmdmm: é d}w--:uﬂ-: ey Q11
- E}%Ir_.adj ﬁ:vvmu[ s tan) sz b UCM/\
Far the Academic Year : Date of Inspection:

| (Please Tick the Appropriate Boxes Below)

 Under Inspection:

Type of Inspection: | Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation " | 5.Surprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
~ |7 Additional Course _? RV ST

_WI Sc Nursing) only.

g, A1 s i 1. Basic B.5c. ‘\Jumni, | v | 2. Post Basic B.Sc. Nursing

"i M Se. Nursing | 4 M.Sc. NPCC

| .I”P.iame of the Eh"n gl‘&d/\""l' /\mk"- Sthk'\'w 1 ‘ Est:l;t::ht::; I

| | Institution with Full | C’d sy,

Address r

e A
: Stetus ot thie conese | Guh:rnﬁmntf{,lmwrsm!#mmusfMWEcxrpuratiunf

conducting body ' \Msmr} ITrust/Soetety-/Cor

T Thy £. C, fcﬁumﬁm
A R el

3 - . i
| complete postal : !(J\'OU\ E%U_Y\ tFridmﬂ [!3 of Registration documents of Society/ Trust) Annexure — |
Hi g

_hq”m?_'_”‘ : I |W£hslte j..g.-_,ﬂm _Qlci_d:_ul
ﬁt‘?m:) nmnng tsu{Log,LLwy

Signature of ’\;trgmhnr i1) Signatre of Member (2)
t@\ﬁ) \q-? \ u\ S l"'?ﬂsr Fv-a_‘
B e z et







Laymam <

(b). Name of the
Owner of
| Trust/Society

f Cﬁtrluwu. _j—w"\gﬂ‘

| | Governing Council &
4 Audit Report of

‘ Total Number of Members in Governing Council : 1 L

(Enclose copy ofGoverning Council Members & Audit report of Society/ Trust) Annexure - 2 ‘

Trust

W= i Name:  Ha g oyt AL Panew’ Mobile No: 94 25 [0 ToHo |
Details of .
. lificati Office N -

5 | Principal/Head of the E:;'n::;" ™ L. ) Y ng‘fl Gl
institution ‘
| | Email: AN pa ! e EJ 1' Reﬂdfnhal phnm: 0:

Do you have any other nursing YES NO |
institution other than the current |
institution mentioned above under the

1 | BT
| same trust?
| _ | |

6

It yes. Specify the full name of the nursing
institution with full addressVerify with the
original TRUST document,
(Werify& enclose a copy of the registered
trust Documents)

Annexure — 3 J

7. Affiliation Fee Paid Details:

: . A_nnexure -4
Gkl # Particulars of fees paid for =
LN Xres Renewal | Administrati | # o0y f
Coiias Affiliation Annual Fees Fees ve Charges :ﬁ::gﬂm PG Amount
¢ NPCC
BSe. L ' | TPl
Nursing 25”26 | 20,300} $5,000 |~ 26 090 | 22,000 | 2059 |
Post Basic | .
| .
| B.Sc. | = 5 L ) e || NN
. Nursing | | A % : i
i Total (A)
PG
Courses | oo ; : Al . No of Seats X Prescribed
. (MSc. | PG Continuation/Fresh Affiliation fees of each faculty
- Nursing) —
Mot Aa T __1 MM_MM_N S_iam:tc_ So,000 }
ks - Mmmtﬂﬁmh_ AQ? = Sead —— L0, 00|
SRNISTN e i
[ i | o
I: | =4 Total(B) | 4.0 oo |—
NPCC |
e 33 | Total {C} | i<

Online Transaction Number or Details: <> R. Setn)- A ¢
V'r Ce ()21

2

Sima[umn

Grand Total (A+B+C) 5 22 iﬂgl.{—
COSFIq Hru:\p_; i |
Co ﬂr‘j' &0 Q4L P T4 |

‘ ¥
Signxtu’ Member (2)






Venfy &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

and Admitted

| B

Basic B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure -8

Affiliation
Sanctioned Intake

6o

6o

60

40

e

Admissions Made

Post Basic
| B.Sc. Nursing

for the Current If /{
| Academic Year 0 o ‘4' o
Approval Letter
No. and Date
Annexure -5 | Annexure-6 | Annexur¢-7 | Annexure -

!53ncltuned Intake

/

Admissions Made
for the Current
Academic Year

vl

N\

M.Sc. Nursing in
a. Community Health

c. OBG
d. Paediatric D

e. Psychiatry |:|

b. Medical Surgical {_}""

Approval Letter
.+ No. and Date

Annexure - b

Annexure -7

Annexure -8 |

Sanctioned Intake

Annexure - 5

r\im%

‘Admissions Made
for the Current
Academic Year

A

M.Se. NPCC

Approval Letter
No. and Date

Annexure - §

Annexure - 6

-

Annexure - 7

Annexure -8

Sanctioned Intake

Al |
Sign%( Sign atug gf Member (1)
: L

3

Signature of Member (2)







| | |
‘ - |! Admissions Made |

A= for the Current
Academic Year

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

| B.SeN ursing ::::Ie ;1_ ;; i:ga_
Male =

R e S
Male T

M.Se Nursing | gpemale /
Male / |
M.Se NPCC
Female / l | !

10. 1f the college has PBBSc(N) following details of the admitted students to be enclosed (physical
verification to be done with original documents)

Annexure

K6 | -

Note: Separate list to be enclosed and Biometric attendance to be verified and capy 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)

S ey Pppted ————

~ Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.|-6/LT/2022-INC did 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

=

Remarks: 7

==
o

M% Signatube of Member (1) Signature of Member (2)
\ 0
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12. Teaching Faculty Requirements for all Nursing Programs:
Required Existing / Available
B.Se (N) Hlien| e BSe(y | BSe | TUE | NPCC | B.Se(N)
| i | M | NpCC ™ | ™ : ol
T [ 20 At | 61t ' 4w | 6lto
| e -ailq:? s 0w 60 | 100
| .
l 1 F.‘ﬁnuipﬂl 1 1 _t_ h‘\"‘\-& L
Viee-
. Principal : ; | L2 \‘__
3 | Professor L 1-2 1= 1 KK
Lo F < |
Associate 5 X
Professor & 24 ! - ™ ;
Assistant 4 1 . |
_5 Professor 3 e % 2 g | \\\\
6 | Tutor 8-16 | 1624 | 2-10 | — s | L
]
Total 16-24 |2449 4-12 | ':1,[1 | I. |

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.., 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.Se. Nursing: Depends on Speciality offered and ratio remains same i.e..
1:10 if they offer B.5¢ Mursing Programme)

s 18 Tutors

Intake e L R
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty : P 1 A :
10 Stnidents s 5 M.Sc. Nursing s 7 M.Sc. Nursing qualified | » & M.Sc. Nursing
; | » 3M.Sc. Nursing qualified faculty faculty qualified faculty
Intake : :
qualified faculty
o 3 Tutors | & 5 Tutors + & Totors
s 2 Tutors
Total & Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | * 3 M.Sc, Nursing s 5M.Sc. Nursing s 7MSc. Nursing qualified | = 8 M.Sc. Mursing
Intake qualified faculty gualified faculty faculty qualified faculty
o 3 Tutors o T Tutors | & 11 Titors o 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | = 5 M.Sc. Nursing = 8 M. Sc. Nursing & |2 M.S¢. Nursing qualified | = 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
s 5 Tutors s 12 Tulors s 24 Tulors

Sign amm

(=

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

(in Sq. Ft)

N |
= | :--_-—|-—-——'-'——'—"—]-— A %o
14. Physical Facilities :
14.1. College Building: = Annexure - 12
i T = =JP. TR |11 :':ua"ﬁ- _-_—|J_n|- T -;:-II ; Fule T = I —-I fd
1_ gl =g e =l R -:E—'M. T S i s = IS =Tl s
Built — up area of the building 23 200sq.ft 0=, 26vS9 ——

i Note: The 23.200sq.1t only for B.Sc Nursing programmge with 40-60 intake. (The gazette of quia mtranrdingﬂ_.’r part 11—
| section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.5c, (nursing) program,
regulations, 20201 Sth July, 2021 ENO. | i-_I_.“zﬂlQ-IT\JC.}FEC_quyIRt:I:ta! Agreement registered copy

CLASSROOMS ;
4 Class rooms
Size of each classroom (sg f_t} for 900sq ft Each ﬁts-l::‘) iﬂ""}'E e
40 to 60 intakeB.Sc (N): 900 sq fi
: 2 Class rooms /el ——
, | PBBSc(N):600sqft 600sq ft Each
2 2 Class rooms Cab-
M.Sc (N) : 600 sq ft 600sq ft Each Cho=%
2 Class rooms e
NPCC : 600sq f 600sq ft Each —
Administrative Facilities _
Office 1L
I. Principal’s Chamber 300 pE
2. Vice-Principal Chamber 200 Sen Satad ot i
3. HOD 5 x 200 = 1000 !\ab"'-s‘tﬁ“'l =
4. Professor/Assoc. Prof
800+2400=3200 | TReeeSTEE
5. Lecturer/ Tutors
Institution office /Others
6. Office of Administrative, Yy &Y =5 —_—
~ clerical staffand PA (s)
3 7. Accountants Office = e
%. Store Room e SRt ——
9. Record room T et
11}, Room for S .:.-—-—-'-
maintenance staff Fese
11, Xeroxing room —
12. common room 1000 \ oS0 by e
13. Seminar hall 3000 12 s SHBL =5
14, Toilets 1000 \soe Sy A==
15. A.V/Aids room 600 i T T N e
Signalure SignnmE EMemher (1) Signature of Member (2)

(P>

9






LABORATORIES
A Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq. 1t [ o ﬁ#’-*r =
- Nursing Lab _
Nutri_tion & Community Health 12005, 1200 59 FE o
Nursing N _ _ il
4 Obstetrics and Gynecology 900sq.fi s o552 = =
Laboratory 2
Pediatrics Nursing Laboratory 900sq.ft g b 4 = ez ot
Pre-Clinical Sciences Laboratory 900sq. ft Qo FG- 2 = |
Cnmputér Lab ' Osa.f il | Lw ==
| | (1:5 computer :student) 1390gg 11 150 £9
Note:

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

The laboratory should have computers, intemet connection, monitors and ventilator models/maniking/ 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)

Bui

Documents: Annexure — 12

. Is the college building own or leased / rented?

. Blue print of the building attested by competent authority.
. Tax paid receipt (Latest [ current year)

. Dccupancy certificate.

5. Sale deed / Lease deed of the building / Land.

e L b

It is mandatory to enclose all the documents mentioned above.

Note:

e If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. (F.NO.1-5/2014-INC
ded 297107201 4,

s It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

s Ifone of the tustee/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 Couneil {revised regulations and curculum for B.Sc. (nursing)
program, regulations, 2020] Sth July, 202 1F.NO. 11-1/2019-INC. )

s Google location of college to be attached by LIC team.

15. Vehicle Details : Enclose a copy of RC Book [/ Insurance / Driving License Annexure — 13
| of Vehicles Number Seating Lty e msurance Deiving Liclence
: | Y  E— o7
O\ e 203 2h 5o HE Yes/No | Yes | No Yes | 80
. e —

Signay% Signatu§ § Member (1) ﬁgnagm of Member (2)
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_ 16, Library facility :Enclose list of library books

Annexure - 14

| No |

| Total No. of Nursing Books available | = .o | No. of Nursing Journals subseribed 2 5
© | Nu. of Thesis/Research titles available e Is internet facility available for Students? M"‘wﬁ
&E How many books were purchased in last
No of e-books financial year?

Me: Shybanty By M- Kb .

1 paNuim C’C"’“MM & L6 1 'L‘-HY \
Note : A minimum of 500 of different subject titled nursing hooks (all new editions), in the multiple of editions. total of minimum 3000
books for all batches: 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related

literature should be awailable in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to the number of seats approved.

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

Annexure - 15
L T
Research Projects TSI T T - P = = | e ST
Conferences conducted | ——— = | i
—_— =
W
=y
SignandPs of Member (1) Signature of Member (2)
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. 18. Details of Clinical / Hospital Facilities : Annexure - 16

I | Do you have parent Medical College? W [ w0 [

-2 ‘ Do you have parent hospital? ‘ YES 9 | o [ ]

i | ; }

. Tr‘tiﬁ’Suciet:.'mlissiunary E"

I X0, Hospisl Onmed by | ii. Trust member with MOU IZ:'

“Full Name & Address of the Parent . o
Hospital

PR Nuwsing s
Biiiowod AWy gy shay | Ty —
A v - S 31220 -

" NAME OFYHE TRUST/ Person owning ' i

!lzﬁuwilai 2.7 gﬂ_?f | 15 Jre
I SR WEY o b telle :
Ty : : 4 (=

Name Of The Owner Of The Trit o
Hospital

On - Kaf pmuam <.

s BE h¥

i 1»\“",:‘:?@“‘& Sgu| Wiken  Rod

24z | — l
=g 15 '\\x : ' .

2 ES \ o <0 S o Wt i A

223 | De e

233 —

?) Lunena .\:\mz&;mi‘ho e g 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 game) X
i i TSty oy -20 — Bl key IR+ .
NOTE:

s Ifthe college established. i.c.. 2012-13 and before (before 2013 -14)_parent hospital rule is not applicable (FNO.1-5/2014-
INC),

s 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 gowt hospitals and having parent hospital is not applicable Other
specialties/ Facilities for clinical experience required are-OT, Eye/ENT, Burns & Plastic. Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/20H4-INC ded 2%10/2014 and F.NCOL1 -6/201 B-INC did
200047201 8).

s With effect from 2022-23 AY. Mursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parentiown hospital. This hespital should continue to function as parent hospital® till the life of the
nursing institution and not allow the hospital to be treated as Pgrent/Affiliated Hospital® to any other #ag institution and will

Sign W i Signatute ofiMember (1) Signature of Member (2)
-7

12







be for minimum 30 vears, (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 gazetie of India extraordinary part [ll—section 4 published by authority.
[Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July, 2021 F.NO.
11-172019-INC )

In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies |
institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part IHl—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. {nursing) program, regulations, 20201:5™ July,

2021 F.NO. 11-1/2019-INC )

Note
o Nerify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of heds
s Venfy the MOUundertaking) between 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
tristee/member/director of the Trust/Society/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital®
10 any other nursing institution and will be for minimum 30 years,
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:

= _Y,-LL\Q:QM i A

s T] E‘:
Ly =

Sign - man SignaturdolMember (1) Signature of Member (2)
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| Medical 4£ <0 20 ﬁ\,
Surgery including OT 9.5 %1 Go ag
Obstetrics & Gynecology \o Lo €D QD it
Pediatrics, \D il 2.0 9
Emergency Medicine \O nC > 0 ,I\-g
i = — 280 b B

Additional/Other Speci

IR 5]
i a 0% A< 04 B
Dental, Otorhinolaryngology., S el :
Ophthalmology = \ O 3
Burns and Plastic — A i e s s
Neonatology care unit ot — T E‘ii
Communicable disease/ X
Respiratory medicine/TB & — -
Dermatology iz — — —
Catislogy Ao = — 4]
Oncology — Caman 2 —
Neurology/Neuro-surgery —— e — ==
Mephrology/Urology === — = ==
ICU/ICCU —\D RS B R 7
Geriatric Medicine —£< %ﬁ T il
Any other o e A0k I

Note : 1:3 student patient ratio needed. Verify and attach details of previous month,
Signature of Member (2)
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T

| a. Name of CHC / PHC / 8C

' RURAL FILELD

Adopted / Affiliated

| %m Baotu ke g,

D NN =

Administrate red by

= I
State Govt. _—+Municipal Corporation [__| Private El

Distance from the Nursing Institute

RIS V%,

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

| )

a. Name of CHC / PHC / SC

Adopted / AFEIM

'Cﬂmmw\*a YBeady CGahe

Administrate red by

WAL LY
| State Govt, L Municipal Corporation [_] Private [

Distance from the Nursing Institute

\y Lol

| -
b. Services Rendered by Health & Family Welfare

Programmes

| Yo

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

il

b. Post Basic B.Sc¢. Nursing NO
b3 n: M.Se. Nursing NO
a. Basic B.Sc. Nursing

b. Post Basic B.Sc. Nursing

<5 | M. S¢. Nursing

a. Admission record

b. | Daily Attendance Registers

&
nooooook

c. Health Records YES IE/ NO

d. Clinical and field experience record

e. Practical record books - procedure record YES IE/ NO
Practical record books - Midwifery case - |

£ | book VEs [} NO

g. Leave record YES E’— NO

SigM%@n Slgnatur% Signature of Member (2)
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I: h. Extracurricular activities of students YES E( NO D
| - Cumulative record of each YES IE” NO D
r i- Course planning of each subject YES E’J NO D
: k. Rotation plans YES E"’ NO D
I | Committee Meetings vis [ yo  [=1
m. | Affiliation records YES Ej NO ]j
n. | Records of Siock vEs [Y1 o []
! o) aAcE:i::;T: of activities and YVES IE” NO D
p- Staff development programmes YES E/_ NO D
q. Anti ragging committee YES IE"/ A NO D
i r. | Student w::ifaﬁ: commitiee | YES ‘E"" NO ‘:l
o Whether the college is having a separate YES @ NO D
Hostel?
b. Buil;-up area of the Hostel 9 | Sq.ft
c. -Is t-he Hostel Owned or Rentcda’Leased? ) Own E”‘ Rented/Leased l:l
B e o [
€ | Total No. of students in the hostel Girls : Boys :
¥ f. Total No. of rooms Girls : Boys :
g. . Water Supply YES IE‘ 4 NO |:| .
h. Ele;triuity Supply YES E" NO D
| L _.-; Ef:ﬁgg;?%gzwr'gﬂ:;]e for outdoor games VES E_z NO :l
Je Is Sick room available? ' YES E/ NO I:]
it h Whether the hostel mess is available with YES E NO [:l
L Safe drinking water facilities YES ET NO [:__l
SignM Sign Mﬁr i Signamre of Member (2)
16







S —

Annexure - 1 Details of Trust/ Society related documents fes
Annexure - 2 Details of Governing Council, its meetings & Audit report of Trust a2
Annexure -3 | Details of any other Nursing Institution under the same Trust =g
Annexure -4 | Details of Affiliated fees paid receipts A—"
Annexure -5 | Approval Stats : GOK Order A—
Annexure -6 | Approval Status : RGUHS Notification (Last 3 Years) Approval N—
Annexure -7 | Approval Status : KNC Notification N
Annexure -8 | Status : INC Notification T
Annexure -9 | List of Post Basic B.Sc. Nursing Students as pet format peest
Annexure - 10 | List of M.Sc. Nursing Students as per format A
Annexure - 11 | Details of External /Part time Teachers L

Physical Facilities :

I. College Building- Own /rent /lease MOU documents, Sale

deed, current year tax paid receipt, sanctioned building plan by
I competent  authority, occupancy certificate,  building ==
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents

4. Hostel
Annexure - 13 | Vehicle Details : Bus V‘"J
Annexure - 14 | Details of List of Library Books & others N—
Annexure - 15 | Academic Activities "

Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure - 16 | latest KSPCB & KPME certificate, current academic year clinical A

fees paid receipts from affiliated hospitals.
Annexure - 17 | Details of Community Health Nursing Posting Facilities —
Annexure - I8 | Master Rotation plans and Time tables —

L
S‘R“'M/ Signatu ber (1) Signature of Member (2}
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S Annexur;e . ;9 T Listof _Tc;y:hers with their Declaration forms & necessary ‘ “‘5 A | |
B | documents gt} _ _
"RGUHS approved guideship letters of M.Sc Nursing faculty each | S ‘ |

Annexure — 20 iy ;
I | speciality wise

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.

S O T
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12.1. Teaching Faculty details: — Details should be written .E.m_u y )
T mammn i KSNC . | ew [T
No z&ﬁ%&ﬂﬂ%ﬁg& Designation zwhm&. Yooz ﬂwﬂﬁ% Eﬂ.h_a,
3 Prof. Hazaratali Panari Principal 17279 08-04-2022 Yes
2. | Mrs.Shashikala Somane vice-Principal 16475 02052025 | DO
3. | Mr. Mohan Raju Professor MSc(N) 15021 | 24085 17-04-2025 | DO
4. | Mr.Ajaykumar R fuonis SRl RO Vsty - Taeen 01032025 | O
5. Ms. Chayadevi Associate Prof. | M.S¢(N) 2016 73880 04-11-2024 Ne
6. | Mr. Gajanan Hatroti Associate Prof. | e \agia 72725 27042022 | °
S [P Associate Prof. [MSeN) [0 [ 70786 | 2 yrs Iyr 03072023 | No |
8. | Mrs.Najmussahar Gavandi Asst. Professor [MSeN) | 5015 | 49906 |3 years |2wyems |ol-i22023 | M°
9, ??. Chandrakant Kumbar Asst.Professor | M.Sc@N) 2024 97342 03yrs | 1yrs 15-07-2024 i ,@l@b
10. | Mrs .Gangavva K Asst.Professor | M.Sc(N) 2025 100568 | 2Zyrsllm | 06 m 24-12-2024 B \@.V ]
11. | Mrs. Suhasini Kamble Tutor BSc(N) [2022 | 124686 w,_ﬁm B 10-102022 | ° &2
12. | Ms Hameeda nadaf - Tutor B.Sc (N) 2024 150699 lyrs 5m | - 04-11-2024 Beo E\
13. | Mrs. Deepa Badiger Tutor B.Sc (N) 2021 110559 |2yr7m |- 01-08-2022 Na @ = ﬁ?b#m}exll
14. | Mrs. Shobha Bhagi Tutor Wmu_.m.mn 2021 | 195626 |3yr9m |- 01-07-2021 | N° whﬁh'
15. | Mr. Shrikant Kamble Tutor B.Sc (N) 2021 112636 |3 yr2m |- 01-08-2022 e
Signature of Chairman Signature of Member (1) Signature of Member (2)







= i »

16. | Ms. Radhika Bhajantri Tutor BSc(N) |2020 |100798 |4yr 13-05-2024 | " NO

17. | Ms. Deepa Kante Tutor BSe(N)  [2022  [133095 | lyrs9m 09-09-2024 | No QEMI
18. | Ms.Bhagyashree Madabhavi Titc BSc(N)  |2024 [150021 |1yrs4m 08-01-2025 | No @

19. | Mr. Rahul Hajare Tutor BSc(N) | 2024 | 149787 wﬂwﬁm 03-05-2025 | No

20. | Mr.Manjunath Gadad Tutor BSeN)  |2021 | 110286 [4yrs3m 14-02-2021 | No

21. | Mr. Prashant Danihal Tutor BSc(N)  |2020 | 107163 [4yrs 16-05-2021 | No

29, | My Viniyak Badiger Tiitor BScN) |2024 | 150761 M:E Lo 09-01-2025 | No

23, | Ms.SangeetaM S Tutor BSc(N)  |2022 |119996 [2yr3m 25.02-2025 | No

24. | Mr.Aptab Tharthari Hw.._hba B.Sc(N) 2024 149973 1 vrs 5m 06-01-2025 | No

25. | Mr. Akshay Natikar Tutor B.Sc(N) 2024 149790 |1 yrs3m 03-05-2025 | No

26. | Affag Sarakwas Tutor BSc(N) | 2024 Im 07-04-2025 | No

27. | Rakshita L Tutor BSc(N) | 2024 03 m 05-02-2025 | No .\ﬂﬁ%
28. | Akshata H Tutor B.Se(IN) 2024 02 m 01-03-2025 | No E\f

Note: Identity of faculty to be verified with Govt approved 1D to be verified (Aadhar/ Voter Id /PAN card/Driving Licence). Principal cum Professor- Essential Qualification: M.Sc.

{Nursing) Experience: M.Sc. (Nursing) having total 15 vears experience with M.Se. (Nursing) out of which 10 years after M.Sc. (Nursin iate program. Ph.D. (Nursing) is

desirable For Msc Nursing and NPCC programme there should be full time Research Guides available which needs to be verified with the original Guideship letters( Student Guide ratio to

be verified as per norms of RGUHS)
If required attach same extra pages.

Signature of Chairman

Signature of Member (1)

Signature of Member (2)
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UNDERTAKING by Trust Management

Dr. Laxman Siddappa Jambagi are submitting the affidavit to University.

=
(&)
© We the Chairman/President/Secretary/Member of the trust
o
o

—

A4VION

. o StatutoTy Alert:
L S
. Ha i c¥ be varified at www. shoilestamp som' of using e-Sfarnp Mobile App of Stock Haldin
mﬂm% mﬂlﬁ -.-E% e as avallable on the wabsile ! Mobile App renders 2 ivvalid ’
2, The anus of checking the legimacy 1= on {he usars of the certdicate
3. In case of any discreoancy phease pdarm e Camnsiant A1 ity

.'.%Ihe trust Shri S.S Jambagi Memorial Educational & Charitable Trust is

running/ managing the college Shri Siddhivinayak Institute of Nursing

A LT

VEEFHNMENT CIF FARMATANA OOVERSMENT OF HRERS]

AT AT ARA (50

ARSI TR DVERRIERT OF KARBDV| ARA ODVERMRIENT OF &

TAMA CSOVERNMENT LF KARNKTAKA UEVERNMENT |

SERHENT CIF FARIA

CRERNRAST OF BARNATAKA GOVERN

s TR B SARMATANA (5



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 faculties in the college are employed for full time in the college.

We also confirm that the college is solely managed by the trust and is not
leased/sub leased to any other trust/agency to manage the college.

We also confirm that the college is abiding to the norms of Apex body/RGUHS.
As prescribed from time to time.

If any of 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.

Dr. Laxman Srddappa Jambagi

%

PRINCIPAL
Shiri Siddhivinayaka Institute
of Nursing, Harugeri-591220
Tq Raihag

EXECUTED BEFDRE o 5

;.3 OF CORRECTION -
N YADAVANNAVAF
NJ&@L N.M Bé:mﬁl.ﬁL_l.-.B.S .
ADVOCATE &
GOVT.OF INDIA i

RAIBAG (M) 9448876245




Ve mod wiAtn, m@m agaa'%ucd:, gertas, Honen

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS, for
‘conduct of LIC inspection at S HQ&QHV:H ey N :‘F‘BHMQ{I i which has

applied for continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on ]ﬂk"—)&*‘ and wverified the
infrastructure, Institutional facilities, Student Strength, Staff Post, Staff Biometrics, Students
attendance and the original documents pertaining to institution. As per the Latest Minimum Standard
Requirements (MSR) stipulated by Apex body and notification issued by RGUHS vide ref no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the attached hospital and

verified the bed strength and clinical facility at the hospital.
The information recorded by us in the LIC reports is true and correct.

The LIC inspection report along with documents and soft copy is submitted to RGUHS.

A C'Member Subject Expert
(Member) (Member)
W R St

N e M B Tlogeds,
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Karnataka State Pollution Control Board

SRR

* | HEAD OFFICE : “Parisara Bhavan”, ZONAL OFFICE : Belagavi
| Mo.48, Church Street, Bengaluru-560001 1st Floor,Plot No. 1, Auto Nagar.Kanabargi Industrial
|| Tel No: 080-25280112/113, 080-22581383/388. Area Belagavi-300015
1 Website: _l;t_tpj:':ksprh,_karna;_nk_wum Tele : 0831-2450121

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

As per the provisions of

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

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

To
Ashirwad Nursing And Maternity Home, Harugeri Village. Taluk Raibag.
District Belagavi
for the Facility located at.

Ashirwad Nursing And Maternity Home,R. S. No. 607, Hissa No. 1A/1 .Harugeri
Village, Taluk Raibag, District Belagavi

Chikkodi

Consent OrderNo PCBID INWID Industry ColourScale Date of Issue
CTE-338946 165265 2058211 ORANGE/SMALL 09/08/2023

This Consent is granted for the Products/ Activity.

/Service name indicated
in the annexure along with the terms & conditions attached to this order

Validity : 26/07/2026 Shris

2062941  SENIOR ENVIRONMENTAL OFFICER.  PCB ID.
— THrRST R
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(This docusmest comtains . pages incloding annexers & excluding additional conditions)
Combined Consent Order No:  CTE-338046 PCBID: 165265 G5C No: PROXGD00D195711 Date: 09/08/2373

To
The Qecupier,

Ashirwad Nursing And Matemity Home
As Above

Sir

Sub  Consent to Establish new activity under Water {Prevention & Cantrol of Pollution} Act, 1974 & Air
{Prevention & Control of Pollution) Act, 1381

Ref. 1. CFE application submitted by the industry/organizationon  23/06/2023 at regional Office

2. Inspection of the project site by Reglonal Officer  Belagavi on  27/07/2023
{Chikkodi)

With refarence to the above, it Is to ba informad th at, the Board hereby accords Consent for Establishmant for naw
Activity unider Water (Prevention & Control of Pollution] Act, 1974 & Alr [Prevention & Control of Potution) act, 1981
at tha location indicated below subject to the following terms & conditions.

Location;:

Name of the Industry: Ashirwad Nursing And Maternity Home

Address: R. 5. No 607, Hissa No. 14/1, Haruger Village, Taluk Raibag, Distnct Belagaw
Industrial Area: Not in LA, Harugeri Village,

Taluk: Raibhag | District,  Chikkadi

L. This consent for establishment isvalidupta  26/07/2026 from the date of issue.

(]

The applicant shall not undertake axpansion,/diversification without the prior consent of the Board.

3. The zpolitant shall obtaln necessary license/clearance from other relevant

Statutory agencies as required under
thie faw.

4, This corisent is granted cansider ng the fellowing activities:

St‘ P o 1 ..-_ -.
MEMW : Mﬁm ‘fﬁbg_ 170
o
Shri Siddh yaka Institute
of Nursing, Harugeri-591220
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(This document contams @ pages incloding asnesure & excluding additional condifions)

. WATER CONSUMPTION:

1. Thesource of water shall be from Bore well and 1otal water consumption shall be a: below
Particulars Water consumption{KLD)

Domestic Purpose 365

Others ... 035

il. WATER POLLUTION CONTROL:

1. The industry shall treat the domestic wastewater from the factory in septic tank with soak pit. No overfiow
fram the soak pit Is allowed. The septic tank and soak pit shall be designed as per 1S 2470 Part — | and Part — ||,
2, The industry shall treat the domestic wastewatar in the Sewage Treatment Plant ($TP) as per the propasal
submittad. It shall meet the standards specified in Annexure-I & shall be used on land for gardening/
greenbelt withinthe factory premises,

¢ |

2. Domesiic Sewage shall be discharged to Underground dralnage System/ Sewers awned by Lecal body.

4, The trade effluant shall be traated in the Effluent treatment Plant (ETP) to the stipuiated standards and the
treated trade afffuent shall be discharged to the Underground drainage System (LUGD) owned by Local body,

STP R ETP deuil_s

SINo ETPSTP ETPCode  Category Name ‘Capacity (Meter Units Remarks
1 STP1 B5- Bar Scraan 610 1

2 5T CoOL P-Collection Tank 700 1 i IHHE Faeq

ian

3 STP ECGU P-Equalization Tank 15.006 i}

& 5TP AER S-AERATION TANK 1250 1

B ST SET S-SETTLING TANK 10.00 1

é 2TP 8HT SSLUDGE HOLDING 8.00 1

TANK
’| STP1 CFL T-CARBCN FILTER 1.00 1
3 STP1  SFL T-SAND FILTER 100 1

Discharge of effluents under the Water Act:

) Domeslic Purpese

1 Others 0 500 Liquid Waste
{ Hospital)
PR
ShriS yaka Institute
of Nursing, Hari2ri-691220
S— s — i L . l.3elagavi
Feed e outwardnofX4l SENIOR ENVIRONMENTAL OFFICER  PCB ID.165265 INWID.205211  Prisedshrough XGN
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(This document comlains & pages incleding annexure & excloding sdditional conditions)

Ill. AIR POLLUTION CONTROL:

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

2. The occupler shall provide port holes for sampling of emission, access platforms for carrying out stack
samipling, efectrical pofnts and all ather necassary arrangements including ladder as indicated in Annexura-|

3. The Occupiershall bpgrade/medify/replace the cantral equipment with prior permission of the Baard,

V. NOISE POLLUTION CONTROL:

The applicant shali ensure that the ambient noise tevels within its prémises during construction and during

operational period shall not excead writ Area/Zone as per Noise Pollution {Regulation and Contral)
Rules, 2000 as mentioned below:-

al In Industrial Area 75 dB{A) Laq during day time and 70 dB(A) Leg during night time.

B} In Commercial Arsa £5 dB{A) Leq during day time and 55 dB{&) Leg during night time.
¢} In Residential Area 55 dB(A) Leg during day time and 45 dBlA) Leq during night time.
g} InSilence Zone SO dB(A) Leg during day time and 40 dB{A) Leq during night time,
Note: - =

Day time shall mean 6 am to 10 pm and Night time shall mean 10 pmto 6 am.

dB{A) Leq denotes the time weighted average of the level of sound in decibels on scale & which I
relatabile to human hearing,

A "decibel” is a unit in which naiss it measured,

"A",in dB(A) Leg, denates the frequency weighting in the measurement of noise and corresponds to
frequency response characteristics of the human ear.

Leq; It s an energy mean of the noise level over a spacifiad period.
V. SOLID WASTE {OTHER THAN HAZARDOLUS WASTE) DISPOSAL:
1. The Industry shall collect, treat and dig

coverad under the Hazardous Wastes |
not o cause enviranmental pollution,

pase off all solid waste ganerated from tha process other than wastes
Management& Transboundry Movement) Rules 2015, in such manner 56 as

2. The details of solid waste generated from the proposed plant and made of disposal shall be a5 balow.

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

1, The industry shall apply and obtain authorization under Hazardous Wastes (Management & Transboundry
Movement) Rules 2018, and comply with the conditions of the authorzation, The applicant shall apply far

dutharization slong with the consent for operation (CFO) application undar the Rides in Form- to obtain
autharization and comply with conditions.

——fdaingin.

Shri s
Of Nursing, Harugeri-591229
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(This docoment contains @ pages including annexure & excluding additional conditions)

Vil. GENERAL:

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

2. The industry shall transport and store tha raw materials in a mannar 50 as-not to cause any damage to
snvirgnment, fite and proparty. The applicant shall be solely responsible for any damages to envitonment,

3. The industry shail not commission the proposed plant for trial or regular production unless necessary Water &
air pollution control equipments are instatled as specified in the Consent Order,

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

3. The industry shall not change or aiter {a} raw materlals or manufacturing process, (b} change the products or

product mix fc) the guality, quantity or rate of discharge/emissions and (d) install/replace/alter the water ar air
poliution control equipments without the prior approval of the Board.

9. The industry shall immediately report to the Board of any accident or unforeseen act or event resulting in
release of discharge of effiuents or emissions or sofid wastes ete. in excess of the standards stipuiated,

4ng the industry shall immediateiy take 3ppropriate corrective and preventive actions under Intimation
taihe Board,

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

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

9. The industry shall furnish pointwise compliance to the conditions given under this consant far establishment
aiong with tha application for Consent to operata.

18 The agplicant is liable to reinstate or restore, damaged or destroyed elaments of environment at i Ecat

failing which, tha applicant/occupler as the case may be shall be liable to pay the entira cost of remediation
ar restoratlon and pay in advance an amount 2qual to the cost estimated by Competant Agency or Committae

iL The Project authorities shall apply and obtain prior consent of the Board for any tew air pollution sourees in
future

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

in advance of commissioning for trial production of the plant.

The recaipt of this letier may please be acknowledged.

FOR AND ON BEHALF OF
RARNATAKA STATE POLLUTION CONTROL BOARD

W ID-203211

X h: 1
of Nursing, Harugeri-59122¢ | e
Tq Raihag Dist.Belagayw

Prnted theough XGN
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ShriS.S, Jambagi Memorial Education & Charitable Trust’s

2 Ashirwad Nursing & Maternity Home

HARUGERI - 591220. (Dist. Belgavi)
Mo.: 7259319112, 7259528112, E-mail : drjambagils@yahoo.com

Date; \h\ﬂl‘)ﬂ-ﬁ-ﬁ % ;

E.-g. Nou:
BLGOC7&IALHIA

To,
The Principal

Shri Siddhivinayaka Institute of Nursing, .
Harugeri -591220 *

Subject: Regarding Grant of permission for Clinical Posting & Usage in our
Trust Hospital,

Dear Sir,

With reference to above subject cited
permitting for clinjcal Posting and
Foundation & Charitable Trust, Ashi
Gokak Road Harugeri.

Your are hereby notified to use our hospital only for
leaning without distributing the function of the Hospi
requirements needs our hospital is having facilities as follo

the purpose of clinical
tal. As per your bed

Wa,
Clinical Areas || No of Beds Distributed
Pu ) Medicine Department (PG ) e
L SR S@.@lé@.@@hﬂﬁdiﬁ_____4_ | (AR T
3 | Pediatrics | = S
J 4 .' Oynacology & Obst | = 10 | g
| 5 ' __Psychiatric | - _ |
6 o IR MR i .
7 s T TR S | |
Total | 1qn f’ﬁi-'
‘—'l_‘-_‘_'—-—-__—-d—u_ . -
i &_dhlui"[a?aka tﬂstltzug'g
Laxman s, : imwrad i), Shri Siddhivii eri-531220
D La g a.,._,_m_,ﬂ'gﬂgmfﬂgg] rarugur TG ut.:ﬂur:i‘ndhﬁgﬁ?%{_ﬁeiﬂgaw
F. Laxman §" : Atern Die i
it HID_;M_M:?;E%'I'E%_ 4 ':“LMEL: ' DA M?@.ﬂ?ﬁm L. Jambagi
Reg. Mo, 25451

M.D. (Obt & Gyn) DGO
Reg. Mo, 29880

COMSULTING PHYSI
L Y5 CMNL‘AHDJGLOEI!T CMULTIHEGBSTETI!ICI.#N&BYNIECBLOGIST







SHRI S. B. ODEYAR MEMORIAL HOSPITAL, HARUGERI.

Tq. Raibag, Dist. Belgaum, Pin-591220. #:(08331) 257408

Dr. R. B. Odeyar. Dr. M. B. Odeyar. Dr.Mrs. A. M. Odeyar. Dr.Mrs. N. R. Odeyar.
M.B.B.5:M.5.{0ph) M.B.B.5;M.D.({Paed) M.B.B.5;DGO. M.B.B.5;DGO.
Consulting Eye Consulting Peadiatrician Consulting Obstetrician Consulting Obstetrician
Surgeon & Neonetalogist & Gynaecologist & Gynaecologist
o
To,
© The Principal

Shri Siddhivinayaka Institute

Of Nursing, Harugeri -591220

Subject: Regarding Grant of Permission for Clinical Practice.

Respected Sir,

With reference to your letter, we Shri S.B. Odeyar Memorial Hospital,
Harugeri and Gynecological Centre are providing permission for the clinical
practice of Basic B.Sc Nursing students of Shri Siddhivinayak Institute of Nursing,
< Harugeri to practice at our hospital. Kindly intimate before posting the students to

hospital.

Thanking you

£
PR:ME PAL W{f{"” :

Shri Siddhivinayaka Institute, ;
of Nursing, E".ﬁl‘l.gﬂ”bﬁﬂ:ﬂmt
Tq Raihag  Dist.Belagavi

L2 ﬁ T
.ar;gf':n"—"
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‘Regional Office : Belgaum-2 empledd Weho - Wma-1

% Karnatak State Pollstion Control Board  ehetlé to Swd, Sobogs Soa, [
ke Plot No.3224/3, “Hanuman Nivas™ it s, * dcsmca
1 Floor, B. K. College Road, Sadede S0, 0. 8, nde o,
Chikkodi - 581201, : :
Bolasum Disfrit - udaen — 591201 ema o
Tele Fax: (06338) 275112 SENCINE - MR-t towarde a clpans:- !
i,
Authorization No.\ o KSPCB/RO (CKD)/BMW/2016-17/ 173 )5, Date:<!/.
' FORM —ili
{5ee rule 10)
AUTHORISATION

(Authorization for operating a facility for generation, collection, reception, treatment, storage, transport
' and disposai of blomedical wastes)
3 - : e |
1. File number of authorization and date of issuec 22261 & I}} 2;;}9.4@’{31»*5 @ P Mo
2. Dr. N.M.Odeyar an occupier or operator of the facility located at M/s. Shri S. B. Odeyar Memorial
Haspital, Gokak Road, Harugeri, Raibag -Tq, Belagavi-Dist is hereby granted an authorization for:

Activity Please tick

® Reception

| * Generation, segregation ,° f.of
5 l- *  Collection, ]
: * Storage b
"= ® Packaging e
N

L

* Transportation

Treatment or processing or conversion recycling
¢ Disposal or destruction use

s OHering for sale; trt\'ﬁsfar Anv other form of handling

- M/s. Shei S. B. Qdeyar Memorial Hospital, Gokak Read, Harugeri, Raibag -Tq, Belagavi-Dist is
i hereby authorized for handling of biomedical waste as per the capacity given below;

i Number of beds of HCF: 20

t ii. Number healthcare facilities covered by CBMWTF: 1026.

i jii. Installed treatment and disposal capacity: 1021 Kg per day.

iv. Area or distance covered by CBMWTE: Chikkedi, Hukkeri, Raibag, Athani & Galkai-
it. V. Quantity of Biomedical waste handled, treated or disposed:
:

Type of Waste Category Quantity permitted for Handling
Yellow 2kg

Red 030 kg
White (Translucent) Nil

s . Blue 0.2kg

This authorization shall be valid until it is withdrawn/revoked/cancelled.

This authorization is subject to the conditions stated balow and to such other conditions as

may be specified in the rules for the time being in force under the Environment (Protection) Act,
1986.

fﬁ’;};"
Date: 25/08/2016. . PR
Place: Chikkodi (Centre). fihf' ' .Sj:gl,“ i fﬁ:‘v’f@‘ﬂl %
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“NURSING INSTITUTE", and in “NIRMAL HOSPITAL AND DE ADDICTION CENTRE, MIRAJ” Having
its place of Existence, the city of Miraj in the state of MAHARASHTRA at herein refer to as the

*HOSPITAL", . s
It being the intent of the Institute and the Hospital to co-operate for the education of nurses, it is

agreed as follows:

1) The Nursing Institute will assume full respunsibility for planning and execution of the educational
program in nursing, including pregramming, administration, curriculum content, : faculty
appointments, faculty administration, and the requirements for matriculation, promotion and
graduation.

2) The Nursing Institute will provide instructors foz teaching and supervision of students assigned to the
hospital for clinical experience, depending on the course assignment. All faculty, Instructors and
supervisors provided are licensed.

3) The Nursing Institute will have responsibility for planning the schedule of student experiences and for
making individual assignments. The Nursing Institute will notify the Hospital in advance of its
planned schedule of student assignments to clinical areas including the dates, number of students and
instructors and type of experience. This schedule shall require approval by the Hospital.

4) The Nursing Institute will withdraw any student from the clinical area when the student is
unacceptable to the Nursing Institute or the Hospital for reasons of health, unaceeptable practices or
performarnce.

5) The Nursing Institute will keep all records and reports on student's clinical experience.

6) The Nursing Institute will provide orientation for the Hospital staff regarding the educational
program.

7) The Nursing Institute shall direct students and instructors to comply with the rules and regulations of
the Hospital, of which the Hospital has advised the Nursing Institute in writing, insofar as they may
pertain to the activities of both while in the Hospital.

8) The Nursing Institute shall direct studenis and fistiv-tors to respect the confidential nature of all
medical or personal information relating to the Hospital. The Nursing Institute shall advise all
students and faculty of the importance of complying with all relevant state and central confidentially
iaws,

9) 'The Hospital will provide orientation to participating students and Nursing Institute faculty relative
toits facilities, and its rules, regulations and procedures.

10) This initial period of this Agreement covess the period 3 years through and shall be deemed
automatically renewed on an annual basis thereaftes upon the same terms and conditions unless
terminated by any party hereto upon at least sixty (60) days wrilten notice prior to the annual renewal
date. In the event of termination, students enrolled shall not be prejudiced with respect to completion
of their clinical clerkship.

11) Each party agrees to co-operate with each other in connection with any internal investigations.

|

"

™
‘Dr. man S Jambagi Dr.Clmndrasheklzar Halingali
Chairman, Shri Siddhivin:.val:a Managing Director

Institute of Nursing, Harugeri Nirmal psychiatric Hospital &
3 De-Addiction Centre, Miraj

{Hadaretali Panari
Principal,-§h i Siddhivinayalka
Institute of Nursing, Harugeri

PRINCIPAL
Shri Siddhivinayaka }nsﬁt;zt;
utNursing.Harugen-Sg‘l ;
Tq Raihag Dist.BelagaVv






] wf-.: * *Your service Is our Duty”

i LETTER OF BIO-MEDICAL WASTE AUTHORIZATION
. [AUTHORIZATION FOR GENERATION, COLLECTION, RECEPTION, SEGREG.!
| DISPOSAL OF BIO-MEDICAL WASTES UNDER RULE 7(4])

e

Wil This authorization shall be in force for a period up to 30/08/2023. An application shal he
made by the occupier/operator for renewal 1 Months before expiry of earlier authorization

fil. This authorization is issued subject to compliance of the conditions stated below and 1 = -1
other conditions as may be specified in the Rules for the time being in force under |
Environment (Protection) Act, 1688

V. No of Beds 50. (Fifty Beds only),

- The autharized Person shall comply with the provisions of the Environment (Pratéction) Act

.2 The authorization shall be produced for inspection at the request of an officer authorized by
S s ol _ .

3. nd or sell the biomedical Waste or facility. i
BMW generated at above premises to the :

: o ithorized by MPCB under Bio-Medical Wasta

I {Management and Handling) Rules, 1998 as amended 2016 for collection, transpartation

trealment and/or disposal of BMW generated.
4

Any unauthorized change in equipment or working conditions as mentioned in the applic= o
I by the person authorized shall constitute a breach of this authorization.

It is the duty of the authorized person to take prior permission of the prescribed authoniy o
close down the facility.

o

8 The authorization is granted for generation of Bio-Medical Waste (BMW;) in waste
aledories and guantities listed here in below: |

b) Animal Anatomical

MPCB-BMW_AUTH-00000379582

f Nursing, Harugeri-591220 _
Tq Raihag Diét.Betéfﬁnned by TapScanne
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1¢) Soiled Waste Cat6 | i |
diExpired or Discarded | .. | No unsite
Medicines Car-5 g A | |l‘mltm&r|t of
; (2iChemical Wastecate 10 | ] BUW s
j | ) Chemical lquid | 220 | Separate collection | permitted 1
i - Waste cal-8 | system leading (o | The Ihwe[
_ | Bio Medical
e 7 s =]
matlresses beddings chiorinated  plastic | be sent 1o
|' | contaminated with bags or suitable gﬂﬂﬁﬂﬂﬂ
1 . Biood orbody flud | 1 pecking material. | B -
! , h}M+::mt:l01'g:? = | Autoclave safe plastic  Treatmen
a . Biotechnology , | bags or containers, | Disposa
‘ I and other clinical | % mr&m
12 [Red ™ TContaminatod waste -~ |Red “colored “non | by MPCS
|'  (Recyclabie) | chlorinated  plastic & |
- £ | or iner,

'3 [White " Waste sh
| (Tranglu- | Metals cat-4

o f -cBOY)

r_ Blue r@'j.ﬁ?_wﬁlﬁ,.

arps including

+ No onsite treatment of BMW s permitted. The above mentioned Bio medical (v

shall be sent to common BMW
M/s. Surya Center Treatment Facility _ :
regularly to CBMWSTDF for its scientific treatment & di

'ﬁmmmﬁmi:mﬂhcﬂi@ww by Mpcn
for Biomedical

Waste shall send 1 11

v

treatment dctivity (from laboratory and wast
mmmmmmmmm mmvfm Hu:a
and Act, 1986.

g W Mw;narlmmmmmnmmummtmm

i

{1
{ii)

Microwave. shredder elc  at the disposal side in accordance with the BMW rules.
You shall disposed of the duly treated BMW and incineration ash in secured fand fil
site at your own premises / at MSW secured land fill site of Municipai Counci
authorized by MPCB and duly earmarked for disposal of treated BMW / at compn e,
HW treatment & tisposal facility setup as per the Hazardous Waste (M 2 =
1989 as amended 2018 and authorized by MPCR

BMW shall not be mixed with other wastes or reused recycied or sold in any ‘o
BMW shall be segregated into containers / bags at the poinf of generaar
accordance with Schedule-Il prior to slorage. treatment and disposal. The contair -

shall be labeled : tuSdnd;f:lﬂ.

(i) Irrmm /18 to be transported from the nses where BMVY =
?nm hm #‘:m i o
apart from edule j prescribed in |
Schedule IV and shall be by authorized |

(V) Not WWHHMWM1&NHMW |
under EWMthmﬂyhmm“mthmaﬁhﬂha F
purpose by the competent a

(v} No untreated BMW shall be
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Belgaum Green Environmental Management Pvt Ltd.

Head Office : B - 204. Utsav, Seenanpa Lavaut - evasarn i :
Mobile - +81 9731330553, PPa Layaut, New BEL Road, Devasandra, Bengaluru -580094

+21 9986042986, E-Mad : belgaumgreentigmail. com

Pland ;' Sy-MNo 297, Harooasni B ’ - 4
Mobile l._,' '-'I-"!I _ti_,,:m‘ REls ': ;'-':'T'C-JJ P F_'.|:1‘.vc>g.;f,}f|::. Village, Near Badhorgal, Savadat Taluk, Belnawm Dist
=" SHISEHANES, 31 1204595386, 01 BOTII6451, 407 9HE0TIDTIA

Memorandum of Understanding

This Memorandum of Understanding is made on this 01" January-2023

BETWEEN

M/s. Belgaum Green Environmental ManagementPyt Ltd is having its Plant office at Plamt
Sy-No.29, Harooegoppa to Murgoud Road, Haroogoppa Village, SavadattiTq, Belgaum Distriet —
v Pin Code-591102 Hereafter refer as CONTRACTOR (CBMWTF)

AND

M/s.Ashirwad Nursing Home, Harugeri, Raibag-(Tq), Belgaum-(Dist), here in after refer
as Ashirwad Nursine Home,

a, CONTRACTOR (CBMWTF) has consent and Authorization with Pallution Control Board

having a common treatment facility for managing Bio-Medical waste in Belgaum District
Flant Sy-No.29, Haroogoppa to Murgoud Roead, Haroogoppa Village, SavadattiTq, Belgaum
District ~ Pin Code-391102  The facility is having state of Autoclave system along with
shredder and Incinerator,

Nursing Home gives its bio-medical waste properly pucked in eolor coded bags {in case of
amputated parts the Nursing Home should give one letter duly s E:”'ﬂ‘-! by authorized person
mentioning the patient’s name, age & rcason lor amputation) as per pollution comtrol hoard
regulations for treatment and final disposal to Plant Sy-No.29, Haroogoppa to Murgoud
Road, Haroogoppa Village, SavadattiTy. Belgaum Distriet = Pin Code-391 102 The waste
should be given al ene single point by the Nursing Home m given time of CONTRA TOR
(CBMWTF).

Nursing Home has25beds. The exact number of beds will be taken from the declaration
given by the state authorities.

vl Belgas Coett Lnoomental Swagemest L LY
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4, CONTRACTOR (CBMWTT)will charge 2 price of s 3000/ Three Thousand Only) Per
; Month And if any faxes is applicable it will be extra as agreed with rm:mma"_{rihr
collection, transportation, wearment and final disposal of bio-medical waste. The price will be
fixed for a period of three Year.

e NURSING HOMEhRas 25beds. The exact number of beds will be taken from the declaration
given by the state authorities of Physical beds, Witch everis higher.

{ Nursing Howe is assuring that the payment should be made through Account pa}-enﬁchuquu in
fuvor of M/s. Belgaum Green Environmental ManagementPvt LtdOn or before 87 of every

onth.

o, [n case of non-receipt of payment on the agreed date from Nursing Home on the next workuig
day payment should be made. 10 not paid for a period of one week CONTRACTOR
(CBMWTE) will stop the collection of waste with intimation 1o Karnataka 51310 Pollution
l Control Board and such delayed pay ments for more than one month will be charged with i

terest of 18% P.A Compulsory

1 b, CONTRACTOR (CBMWTE) will collect properly Segregated Bio-medical waste regularly wnd
treat the waste as per the regulations. CONTRACTOR (€ RAMWTF)will hot collect and waste
that is not segregated or properly packed and also peneral  garbage Like Tood waste.
X papers.cartoon boxes And Plastics rappers etc.. Any usable materials (surgical instruments, Lab
cquipments,  etc.) received  along  with the Bigsmedical waste from  your HICE'S.
CONTRACTOR (CBMWTE) will not responsible. And we will Collect Segregated Bre
medical waste From Your HCE'S Or Your Bio Medical Waste Common Point( That should Be
. Your Own Premises) as Our Rotation Visiting Time.

1. Nursing Home if requested will supply the color coded waste collection bags at a nominal rate
mutually decided between CONTRACTOR (CBM WTFjand Nursing Home.

| CONTRACTOR (CHMWTE) will 1ssuc a prool of fho-Medical Waste collection from Nursing
Home 4 per norms. This will help the individualNursing Home Nursing home/clinies for gerting
compliance with the state pollution control board. The individual Nursing Homes™Nursiny hom
can take their authorization from the pollution control board by informing the board that N s
Belgaum Green Ervironmental ManagementP'vt L1d treats their waste,  (The same has 1w be
mentioned in the authorization form-1)
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Iy case of Nursing Home/Nursing home/clinics find any irregularities in collecnion wasie. the)
can send a notice in writing to CONTRACTOR (CBMWTEF) for immediate action.

CONTRACTOR (CBMWTF) will maintain their plant in pood 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.

Fhis 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 kharnataka State Pollution
Control Board and 1t shall be the responsibality 1o obtain the consent and kecp the same aiwal s in
loree

( In case of violation of any of the agreed conditions of the MOU! by either side. Issuc of notice
may terminate this MOU three months in advance by either party for terminating their respective
obiligations.

his Memorandum of Understanding will remain valid for a period of commencing from 1
Jannary-2023 10 31" December-2028. After which date the agreement will automatically stand
terminated by the efflux of time unless extended funther by mutual agreement. All dispuies 1o
this understanding are subject to the jurisdiction of the court in Belgaum only.
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This MOU is executed on this 06-05-2025 at, Harugeri between Ashirwad Nursing
Mdtemit}* Home, Harugeri hérein afier referred to as Party of the 1™ Part.
; AND
Shri § S Jambagi Memorial Education & Charitable Trust® s, Shri Siddhivinay aic:r_:j.

F HARBAT ST (0

Institute of Nursing, Harugeri having its registered office at Harugeri through its Lha*“an

Sole Trustee Dr. Laxman S Jambagi hereinafter referred to as Party of the 2™ Part.
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Now this MOU is executed incorporating the following terms and conditions.

The Party of the 1% agrees to have an academic MOU with the part of the 2" part to th:
extend of educational support in the form of clinical exposure & training to the students of par
of the 2™ part i.e. Shri Siddhivinayaka Institute of Nursing, Harugeri The Trust would not allow

the: hospital to be treated Parent / Affiliated Hospital to any other nursing institution & will be
for minimum 30 years.

This agreement shall remain in forces for five years effective from the date of execution
of the MOU. It can be further extended by mutual agreement of the parties.

’ I

Signatu the 1" Party ignature of the 2™ Party
Dr. Varsha L Jambagi Dr. Laxman S Jambagi
Managing Director Chairman / Sole Trustee
Ashirwad Nursing & Maternity Shri § S Jambagi Memorial Education
Home, Harugeri & Charitable Trust’s Harugeri
Witnesses:
% Mr. hﬁhantgﬁmkﬂtﬁ
ShriiSiddhivinayaka Institute Office Superintendent
Shri Siddbfusing? Haraseis91220 Shri Siddhivinayaka Institute
of Nursing, Harugeri-581220

Of Nursing, Haruge 114591220
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