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Rajiv Gandhi University of Health Sciences, Karnataka

4Ih 'T Block Jayanagar, Bangalore - 560041
Wehsite: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspectors : Chairman Academic Council Member Subject Expert

Name

Designation

Address Oo^stoJli -
Mobile No |^AC64^g^^

I in Mil II) &bfio.yo,oU')2 5°~

For r/ic Academic Year :

fy^VU\.LJ>.f)f\

(Please Tick the Appropriate Boxes Below)

Type ofInspection: I.Fresh Affiliation

2,Continuatton of Affiliation

3,Enhancement of Seats

7, Additional Course

(M.Sc Nursing) only.

&W£ ^Jo/C C<*J-(M(*$M. ^
%±k>v

3^1\j7S^A<3

/JuW^ flaM^;

^J-4(U^

/>«/<- ofInspection:

4. Re-Inspection

v/ 5.Surprise Inspection

6. Change of Name/Address

v^

\ursing Programme
Under Inspection: 1. Basic B.Sc. Nursing v/ 2. Post Basic B.Sc. Nursing

i 1

3. 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

i£W ^dLcu-t; /v^vvJc JMvV-t*

- S 1 I3-3^0 D4 •H«!

Year of

Establishment

Gofafifnent / University / Autonomous / \liM4etoal Corporation /

Missionary /Trust/So«t^tv /Company

;*<MV>0

VXyAJ^l (Fnclose copy ul' Registration iloCfflneittS ofSocicty/Trust) AttneXWt - I

Email; j^iQKa^U^,£n |̂, [website: k,u)u). Jj jt^V,; ASU^ fc

Signature of Member (I ( Signature of Member (2)

\o

SaHtc





(b). Name of the
Owner of

Tnist/Socictv

*Pr- eOx^i^SkMr £idl4.ixjD&^ ^O^AA$<Kj^

Governing Council& Total Number of Members in Governing Council • j K
4 Audit Report of "*-

(Enclose copy ofGovcrning Council Members &Audit repon of Society/Trust)Trust

Details of

Principal/Head of,he fiSfiST M'<' "0
institution Email*

" Q^fai^OL^Oor*4..4^osAi|̂

Name: (Wowl *W\ POLAtV Mobile No:^^ Io To^O
Qualificat on: n • ... ' rate... w„ ' "1 _ "^

Annexure - 2

Offic.No: 0^^t ^ % ,, ^
Fax No: ^.^ ,
Residential phone

6

Do you have any othernursing
institution other than the current
institution mentioned above under the
same trust?

7. Affiliation Fee Paid Details:

Course

Applied
IT,

Courses

B.Sc.
Nursing

Post Basic

B.Se.

Nursing

Continuation
/ Fresh

Affiliation

2-S.-3-e

Annual Fees

%Of \ o»? |'

CC ^

YES NO

Particulars of fees paid fo:

Ifyes. Specify the nil! name ofthe nursing
institution with lull addressVerity with the

originalTRUSTdocument.
(Vcrify& enclose a copy of the registered

irust Documents)

Annexure-3

Annexure -4

If clinet Inst Fee

Renewal Administrati a) onl> for rGor
Fees vc Charges b>ferTJC«HlI?G

courses

Amount

c>NPCC

ZQj OOP }- 2« P0Q \~ o^&yj- j^Q^Q (.—

M A
Total (A)

PG

Course:-
(M.Sc.

Nursing)
P G Continuation/Fresh Affiliation No of Seats X Prescribed

fees of each faculty

S'^UjJk
£ •£**££ Sj>} Qaol-~

5,

NPCC
Total (B) .10 IOgD_|'

Total (C)

Grand Total (A^B+C)^^^^^
Online Transaction Number or Details:^ gluSP^ic^S^fD^ IR^NXJ

vyScCruj-^-i c^^TJko^-ft^1?0!^-

Signature olTMember (I)

2

Signanireof Member (2)





Remarks:

Verify ftEndose copy ofAffiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

•«*c«™ tMSS- GOK RGUHS KSNC INC Remarks
Name

Basic B.Sc. Nursing

Post Basic

B.Sc. Nursing

M.Sc. Nursing in
a. Community HealthlM
b. Medical Surgical [^f
c.OBG •
d.Paediatric | |
e. Psychiatry

M.Sc. NPCC

Sign a

Approval Letter
No. and Date

Annexure-5 Annexure - f>

60

Annexure-7 Annexure -8

Affiliation

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Admissions Made

for the Current

Academic Year

Approval Letter
- No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

£>o 6<) 4v

4o ^0

Annexure-5 Annexure-6 Annexure-7 . Annexu

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

4-ecolM A*pa£^^

Signature ef Member (I)

3

Signature of Member (2)





1 ,

-1 *

Admissions Made
for the Current

Academic Year

9 Total No. ofStudents under Training in each ofthe Nursing Education Programme.

Programme 1 year II Year III Year
-

l\ Year Total

Male 44 t? Q£ ?J _| *? __
B.ScNursing

Female Mr ^% '<* \& xiJ
Post Basic B.Sc
Nursing

Male

t—•

Female
- rt \ st*^"

M.Sc Nursing

Male
-^^

Female y"
M.Se 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

\utsing Council
Registration

Number

Residence Address

A\*\-

Place & Address of work
at iht lime of admission

(verity with experience
certificate and relies in|{

order)

Board '
l.niversiiy
from «he 11'

last exam was

qualified

Diii-.iliiin of

Course with

-fanes
From——

Note: Separate list to be enclosed and Biometric attefKiance to be verified and copy 10 be attached.

II. 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

Nanwof theSimh-nt

Nursing Council
Registration

Number

Residence Address

!'!...< & Address of work

ai the time of admission

Iverity with «\perience
certificate and relieving

order)

Board/

I 'niversify
from where

tost ev»m nil

qualified

Mou^C^ ^^a^
Note:Scparate lisi to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.N0.I-6 LT'2022-INC did 23.03.2022&RGU/ADM/CIR/0I/2017-18 did 25.03.2017

Remarks;

Duration of

Course with

dales
From

To

SignaAiK- of Member (1) Signature of Member (2)





12. Teaching I acuity Requirements for all Nursing Programs:

-si.
No

Designation

Required F.vistinj. / Available Deficit

B.Sc <N>

r\B.

B.Sc
M.Sc

(N>*
M.Sc

NPCC
B.Sc (N)

p.b. '
B.Sc

M.Sc

(M
NPCC B.SeiM

P.B.

B.Sc (M

M.Sc

(N)
M.Sc

NPCC

40loh0
M to

ion

28 lo

66

40 to

.,ii

61 lo

too

4()[o

60

hi to

IM

1 Principal 1 1 *- Nl

2
Vice-

1 l X-

3 Pro lessor ) 1-2 t* ±

4
Associate

2 2-4 1* 2- ^ 1

5
Assislam

Professor
3 3-8 2 3* <•

k
V

6 Tutor $-16 16-24 2-10 - tfc

Total 16-24 24-40 4-12 ^
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e.. Principal -01,
Vice Principal -01. Professor -01, Associate Professor -02. Assistant Professor -03. and Tutors- 08

1:10 ifthey offer B.Sc Nursing Programme)

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

Intake 1" Year 2nd Year VA Year 4"- 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 Tuiors

61) 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
faculty

• 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 faculty

• 24 Tutors

Sij«nature\of Member (1)

5

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

Name Qualification Subject
Number of Hours

per Year

Vitfc* ^ r^J^WU

Remarks

14. Physical Facilities :

14.1. College Building: Annexure- 12

S.No Details

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

Required

23,200sq.it

Existing Remarks

23-.X<n> st.w
Note:

section

: Hie 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary pari III
m4published by authority. (Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program.

rcjulations. 20201 5th July. 2021 F.NO. 11-1'2019-INC.yFX Copy/Rental AgreeinenU^gnaeredloopy
CLASSROOMS

Size of each classroom <sq ft) for
40 to 60 imakcB.Sc (N): 900 sq ft

P.B.B.Sc(N):600sqft

M.Sc (N): 600 sq ft

NPCC :600sqft

Administrative Facilities

Office

I. Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4. Pro lessor/Assoc. Prof

5. Lecturer. Tutors

Institution office /Others

6. Office of Administrative,

clerical staffand PA (s)

7. Accounlanls Office

8. Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15. A.V/Aids room

Sign a

4 Class rooms

900sq ft Each

2 Class rooms

oOOsqtt Each
2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

300

200

5x200- 1000

800+2400-3200

1000

3000

1000

600

o-jcsO ^ft^

goos»r^

3. t^e^. £-.<S^

c> S-fp^
U^ *.=-<>-* *v

3 ea O1*3 *ftjS*

K** •s*^

A-V-

\ o-^o^,-^^

r^^j^ S,4*^.

^ttg-o 3vy

fcc-oSVt

Signalujeoi'Member (1)

9

Signature of Member (2)





S.No Details Required
;

Existing
i

Remarks

i

4

f-

I..ABORATOR1ES

Nursing Foundation including
Adult Health Nursing & Advanced 1600sq.ft t&J*^ «-=.

Nutrition & Community Health 1200sq.ft f g_ **$ -^ -"

Obstetrics and Gynecology
Laboratory

900sq.ft %&&>_$% Z^ —~

Pediatrics Nursing Laboratory 900sq.ft g&SfrP^ —

Pre-Clinical Sciences Laboratory 900sq.fi *,&£> £<£• f* -*

Computer l.ab
(1:5 computer -student)

1500sq.ft t<fcfz> Sir?* '

.' One large skill lab/simulation lab can be constructed consisting of the labs specified with atotal of 5500 sq.fi.size
or can have five separate labsin thecollege.

. At least 10-12 sets of all items needed. Simulators tor advance skills e.g., administration ot tube feeding, tracheostomy,
gastrostomy, L'V injection. BLS, newborn resuscitation model, etc.

. The laboratory should haw computers, internet connection, monitors and ventilator models-manikins.' simulators tor use m
Critical Care Units.

• For NPCC prolamine there should be Simulation lab with High fidelity Mannequins and lask trainers awla&le.
• Each classroom size-900sq for 40-60 student intake &proportionately the size of the built-up area will increase decrease

according tothe number ofseals approved.

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

Buildinu 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.

Il i\ mandatory to enclose all the documents mentioned above.

Annexure -12

Note:

If the institution doesn't have own building even after 2016 withdrawal ofaffiliation will be initiated. .<F.NO.lo>20l4-INC
did 29/10/2014).
Il is mandatory thai all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

If one of the inislce''member/director of the Trust'Society'Company desires to lease the building owned by him for nursing
program, it should be tor a period of 30 years. [Indian Nursing Council {revised regulations and curriculum lor B.Sc. (nursing!
program, regulations, 2020] 5lhJuly,2021F.NO. 11 -1/2019-INC.)
Google location of college to be attachedby LIC team.

15. Vehicle Details : Enclosea copy of RC Book.Insurance /Driving License

Total Number

of Vehicles

Vehicle Registration
Number

Seating Capacity RC Bunk

ov. -v^fcajn**-*- hr Yes / WT~

Signatur\df Member (1)

10

I Insurance

Yes/WT~

Annexure -13

Driving Licience
t =—

Yes/UtT*

Signature of Member (2)





16. Library facility :Unclose list oflibrary books Annexure- 14

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft

YES • No p | ^jta<Ja>^L -^t^UU-

S. No.

TOS po-Afou^ CUaxjO^j
Note : Aminimum of500 ofdifferent subject tilled nursing books (all new editions), in the multiple ofeditions, total ofminimum 3000
books for all batches; 3kinds ofnursingjournals. 3kinds ofmagazines, 2kinds ofnewspapers and other kinds ofcurrent health related
literature should be available in the library (for 40-6(1 intake)& proportionately number of titles of books and journals
willincrcase decrease according lo the number of sealsapproved,

17. Academic activities :Enclose the details ofpast 3 years Annexure- 15

Academic activities Particulars Remarks

Research Projects _ V^^ '

Conferences conducted
». 1 f\ Jl _ 1— T-v^i '

*4

Conferences attended

^ —•
_-^-~ ^*>J -h

•

St-
Signatiij*6.of Member (1 j

II

Signature of Member (2)





18. Details of Clinical / Hospital Facilities :

1 Do you have parent Medical College?

Do you have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.
Total No.

Beds

Annexure- 16

YES I I NO zg-^

YES IWK NO •
. Tr^tst/Society/Missionary

ii. Trust member with MOU

Distance from

the college

Occupancy on the
day of inspection

(min 7S%1_

Remarks

Full Name & Address of the Parent

Xw ^^ ' *^vl •
w

IIL TRUST/ Person owningNAM LO

The Hospital n

Name OfThe Owner Of The TrO* of
Hospital f?

1

111
iU
< = •—

3)lM^PrisvJ 9-0-d \&«V-o*4 &D.|

,-* CJL*—W~

So 5"t» M ^V-4^

0*s M.^ g>^\
(Mention the number of beds, verify theoriginal documents of proofregarding theownership of hospital and the number
of beds with KPMEAand Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying the same). „ m M v . . _ , , _ _

NOTE:
• Ifthe college established, i.e.. 2012-13 and before (before 2013 -14jj?.afcm hospital rule isnot applicable (F.NO.1-5/2014-

INC").
• Colleges established since 2013-14 shall haw 100 bedded parent hospital for opening new B.Sc Nursing Programme. Bui

central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital isnot appIicablc.Other
specialties facilities for clinical experience required are;-OT. Eye/ENT. Bums Aplastic. Neonatology, Communicable disease,
cardiology, oncology. Ncuro. Nephro, ICC ICCC. (Reference :F.NO.I-5.20I4-INC did 2') 10/2014 and F.NO.1-6/20U-INC did
20/0472018).

• With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalorc city should have 20tl bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital' till the life of the
nursing institution and not allow the hospital to be treated as Parent1Affiliated Hospital* to any oihernuiwiw insti

Sign; Signature ouMcmbcr (1)

12

Signature of Member (2)





(Indian Nursing

In addl^^aren, hospital, to offer clinical experience/specialties the students should be sent »o^'^^^^
institutions where i. is available with minimum of50 beds. The gazette ol India extraordmaiy pan *-**£* Mauthority, llnduin Nursing Council |rcvised regulations and curriculum for B.Sc. (nursing) program, regulations. 2020] 5 July.
2021 F.NO. 1I-I£019-INC.)

Note Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
ihc number of beds . , _, . . . ,,,Venfy the MOU(undertaking) between trust member <ow*er of the hospital) and the ml (i.e. signed by all
,rustees,nKmbers/dircctors of Trust'Society/ Companyj.owning the nursing institution w,th the clause **»^*"j™
trustee'membcr/director of the Trust Society/ Company warfiiiotjIJoa^^ ^ospnal
to any other nursing.institution and will be lor minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

:s^
U

Sign

t^

Signature\nfNMember (I

13

s

Signature of Member (2)





18.1. Distribution of Beds

• i

Parent Affiliated

Clinical Areas

•

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

Medical Ao %D %-Q _ ti\
Surgery including OT ^b %1 Sv ?£
Obstetrics & Gynecology Vo St> £V &T>

Pediatrics, \1> 34 ^0 *2>

Emergency Medicine No %g *>-o A*

Psychiatry
•—

2^0 S^_

Additional/Other Specialties/!~acilities for clinica

Part

experience:
i '

Clinical Areas

nl AfHliated

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

Major OT 05 ^% ) 0 _ X*

Minor OT 0\ Sft DA "&$
Dental. Otorhinolaryngology,
Ophthalmology \o ?&
Burns and Plastic ,— •— ,

I

Neonatology care unit _-— ,— \t Xb
Communicable disease

Respiratory medicineTB &
chest diseases

r— — _£ eV
Dermatology 1 <— r— •—

Cardiology b-o *%$ —-

Oncology -— •*— f «

Ncurology^Neuro-surgery K— -— ,— 4

Nephrol ogy/Urology , ,— r ^_

ICU/ICCU —\v &S ^0 •&£>
Geriatric Medicine -&s ^& •—

Any other -— '—

Note : 1:3 student patient ratio needed. Verify andattach details of previous month.

Sign am dnniai SignatureVifMcmber (I)

14

Signature of Member (2)
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19 COMMUNITY HEALTH NURSING "Annexure - 17

RURAL FII.ELD

a. NameofCHC/PIIC/SC

Adopted ' Affiliated

Administrate red by Stale fiovt. IC^^Mmiicipal Corporation [_ ] Private [

Distance from the Nursing Institute

b. Services Rendered byHealth & Family Welfare
Programines .

URBAN FEILD:

a. Name of CHC / PHC / SC

Adopted /AffiliW^

\^1 ^-M/v^A
vj-V

Co Glaive

Administrate red by State Govl. Q^Mmiicipal Corporation • Private •

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes H*4

X.B.: Acopy ofthe agreementfor affiliation to the hospital and Health Centers to be attached

Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing yf:s Q NO •
b. Post Basic B.Sc. Nursing YES • NO Q
c. M.Sc. Nursing YES • NO B
21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES E- NO •
b. Post Basic B.Sc. Nursing 1 KS • NO [Br
c. M.Sc. Nursing YES • NO [3-

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

a. Admission record YES O NO

b. Daily Attendance Registers YES ET NO en
c. Health Records YES rsr NO •
d. Clinical and Held experience record YES C3~ NO •
e. Practical record books - procedure record YES XZT NO •

f.
Practical record books - Midwifery case
book

YES ra NO •

8- Leave record YES ce- NO •

Si<j irman SignaiureW^leinbcr (I) Signature of Member (2)

15





I

h.

J-

k.

m.

n.

D.

P-

r.

Extracurricular activities of students

Cumulative record ofeach

Course planning of each subject

Rotation plans

Committee Meetings

Affiliation records

Records of Slock

Annual report ofactivities and
achievements

Staff development programmes

Ami ragging committee

Student welfare committee

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

» JHostel Facilities :\nnexure -12

a.
Whether the college is having a separate
Hostel?

YES & NO •

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

c. Is the Hostel Owned or Rented, Leased? Own r_B" Rested/Leased •

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

YES • NO EB^

e. Total No. of students in the hostel Girls : Boys:

f. Total No. of rooms Girls : Boys :

&- Water Supply YES EEr NO •
h. Electricity Supply YES E" NO •

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

YES ra- NO •

J- Is Sick room available? YES E" NO •
k. Whether the hostel mess is available with YES ET NO •
i. Safe drinking water facilities YES tzr NO •

Signatu airman Signature of Member (I)

16

Signature of Member (2)
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List of Annexures:

Annexure

Numbers

Annexure - I

Details

Detailsof Trust'' Society related documents

Submitted
(Tick Mark)

Yes NO

*H^

Annexure - 2 Details of Governing Council, its meetings &Audit report ofTrust NjO

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

Signa

Details ofany other Nursing Institution under the same Trust

Details of Affiliated fees paid receipts

Approval Status : GOK Order

Approval Status : RGUHS Notification (Last 3Years) Approval

Approval Status : KNC Notification

Status : INC Notification

List of Post Basic B.Sc. Nursing Students as per formal

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 ofList of Library Books & others

Academic Activities

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

Details of Community Health Nursing Posting Facilities

Master Rotation plans and Time tables

V^

Kr"

w

v-

U-*

W*

v

w-**

Signature itf\lember (II

17

Signature of Member (2)
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Annexure- 19

Annexure - 20

List of Teachers with their Declaration forms & necessary
documents

RGL'HS approved guideship letters ofM.Sc Nursing faculty each
speciality wise .

N U

^ <-r*

Note: Verify &attach Relevant Documents (include staff declaration forms) along with this
report. The recordings of the report should be clearly legible. LIC team is solely responsible
for the details &remarks noted in the LIC format. q— ^ <J0 t^A

Observations: * * -^1 * *?\~ fc "T

if4£

Sign a tu

^
Wo fW*r^ ^a/^ ^X^-Xo-o-H-W-

Slgiiatiireiof Member (1)

18

Signature of Member (2)
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Certificate No.

Certificate Issued Date

Account Reference

Unique Doc. Reference

Purchased by

Description of Document

Property Description

Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By

Stamp Duty Amount(Rs.)

INDIA NONJUDICIAL

Government of Karnataka

•-Stamp

IN-KA24841168654891X

07-May-2025 12:22 PM

NONACC (BK)/ kakscub08/ RAIBAGH1/ KA-BL

SUBIN-KAKAKSCUB0873469857382693X

DR LAXMAN S JAMBAGI SHRI SSJMECT HARUGERI

Article 4 Affidavit

AFFIDAVIT

0

(Zero)
DR LAXMAN S JAMBAGI SHRI SSJMECT HARUGERI

THE REGISTRAR RGUHS BANGALORE

DR LAXMAN S JAMBAGI SHRI SSJMECT HARUGERI

100
(One Hundred only)

-H^-4-Hq 'Tl^rl
ISSUED BY-

JANATA CO-OP BANK LTD; HARUGERi

UNDERTAKING by Trust Management

O

Q We the Chairrnan/President/Secretary/Member ofthe trust
O.fl.O Dr- Laxman Siddappa .Jambagi are submitting the affidavit to University.

-5MfSThe trust Shri S,S Jambag- Memorial Educational & Charitable Trust ii
3mns"i"|/A.e^anagin^ the colleSe Snri Siddhivinayak Institute of Nursin;

! 2 The onus ofchecking the ieg*macy « on(ho usare o* the esiWicaic
3 In M$e of aw <)«t*m>--^ W^se rto«m »» Co^^

be vonSod at ***.sltotettainpcom'o< uVna e-S1amp Mobile App al stock Holding
ana as avaiiarnt on Ihe wflWile' MobUe App<er,Q*;?; t i»vah«



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 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.

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.

iDr. Laxman Sitfdappa Jambagi

PRINCIPAL
Shri Siddhrvinayaka Institute
of Nursing, rterugeri-591220
Tq Raibag Dist.Belaga

•\3 OF CORRECTION EXECUTED BEFORE *,:

N.M.YAOAVANNAVAP
B.Com.LL.B.ISp

ADVOCATE &NOTARY
GOVT. OF INDIA

RAIBAG (M) 9448876245



RAI1V GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU
4th T Block. Jayanagar, Bengaluru 560 041

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGlJHSjfor
conduct of LIC inspection nt-SteX ScJ^*Y>»H *«*< X^^^^wh.ch has
applied for continuation ofaffiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on l*\&i2ST and verif,ed 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: II 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 andcorrect.

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

Member

(Member)

Subject Expert

(Member)
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Karnataka State Pollution Control Board

ill". VDOrTKE Paiisara Bhavaa*.
>o.49. Church Street. Bengaluru 560001
I.lNo:0SO-255S9112 113. 080-255S1383 3SS.
Website: Imps: kspcb.karpar.ika.gpv.j,.

ZO>i--VLOffiCX: Belagavi
1stFlooivPlot No. 1. AutoNagai.Knn.ibargi Indus-rial
Area.BeIagavi-590015
Tele: 0831 2459121

ftw-i

Couseut For Establishment <CFF_f (CfE Fiesbi

As per the provisions of

The Water (Pretention &Control of Pollution) Act. 1974
&

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

To

Ashinvad Nursing And Maternity Home. Harugeri Milage. Taluk Raibaa.
District Belagavi

for the Facility located at,
Ashinvad Nursing And Maternity HomeJ*. S. No. 607. Hissa No. 1A1 Jltrugert

,V iHage. Taluk Raibag. District Belagavi
Chikkodi

Consent Order No PCBID 1NWD Industry Colour Scale Date of Issue"
CTE-33894C 165265 205211 ORANGE SMALL 09m 2 2

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

Validity : 26 Q" 2026 g. . BiNCIPAL

iSSS6^1 SENI0R? •- K»HM<

;



olu>



bMsmeflj cociainj 9 pates inc

Combined Consent Ordei No; C7E-338946

To

The Occupier

luraingAnd Maierml/ Home
As At

Sir

PC BID: 165265

ng additional condicot^i

1r
- -•• ^i-V'-

GSC No: P80XS0000195211 Date: 09/08/2023

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

Ref: 1 CPE application submitted by the industry/organization on 29/06/2023 at regional Office
2. Inspection of the project site by Regional Officer Belagavi on 27/D7/2023

(Chikkodi)

the above,it is to be informed that, the Board hereby accords Consent for Establishment •
- ' rttfanft Control of Pollution) Act. 1974 &Air (Prevention &Const
atthe location indicated oelow subject to the following terms &conditions.

Name of the industry:

Address:

Industrial Area:

Taluk:

Ashir*ad Nursing And Maternity Home

RS. No 607. HissaNo. 1A/1. HarugenV-ilage. Taluk Ra.t>ag, District Beiagav
No,,nlA' Harugeri Village,
R»*hag , Distiicl. Chikkodi

1. This consent for establishment is valid up to JtMT.lOM fiom the date of issue-
2. The appi cant shall not undertake expansion/diversification without the prior consent of the Board.

-shall ootaln necessary license/clearance from other relevant statutory agencies as re,. -

-. T-vs consent is g-anted considering the following actlvft
Sr

<es;

Product Name
• * ••••--.• ------. Applied^

to OSS
L'air

Number ofBed:

CIPAL
Shri STddhiWinayaKa Institute
ofNursing, Harugeri-591220

p««.: : : - ?: ! a TqRa.hay , UisUWuycm
- •





(This document cgntains9 pages icctetuag atacsure &excluding additioailconditions'!

I. WATERCONSUMPTION:

1. The source of water shall be from

Particulars

Domestic Purpose

Other's

II- WATER POLLUTION CONTROL*

Bore well and tctai water consumption shall be 33 .1

Water cousumption(KLD)

0.5

1. The industry shall treat the domestic wastewater from the factory in septic tank with soak pit. No DVerl
rrom the soak pit <s allowed. The septic tank and soak pit shall be designed as per IS 2470 Part -1 and Part -

2. The try shall treat the domestic wastewater in the Sewage Treatment Plant (STP) as per the prop.- -
stlbm Red • >.ail meet tne standards specified in Annexure-I &sluli be used on land for gardens/

the factory premises.

3 DOm«« ;e sha'J be discharged to Underground drainage System/ Sewers owned by Lcca' bfl j

i Jtl{36S, e,^em Sha" be lrMted ta the Effluent tfeatment Plant *ETP>t0 ** abated standa-ds and I -treated trade effluent shall be discharged to the Underground drainage System (UGDJ owned by Local body.

STP&ETPdetails

-!V- ETP.'STE

NO

1 STP1

ETP Code Catefory Name Capacin (Meier
Cubic)

Units Remarks

8S- Bar Screen 010 1

2 STP1

3 STpl

COL

EQU

P-Coflecbon Tank

P-Equattzation Tank

7 00

^500

1

1

Filter Feed

• STP1 AER S-AERATION TANK 1250
'

STPl SET S-SETTLINGTANK 10 00 1

6 STPl SHT S-SLUDGE HOLDING
TANK

8.00 1

STP1 CFL T-CARBON FILTER 1.00 1
3 STP1 SFL T-SAND FILTER 100 1

Discharge of effluents under theWater Act:

SL No. Description Permitted Quantity of Mode/Phce of disposal
discharge in KLD

29.200 -

Ptttsi

smestic Purpose

1 Others
0 500 Liquid Waste

(Hospto

Shri Sid|tt»fv*rHayaXa Institute
of Nursing, H*r< -ri-591220
i.T K'-nhag u ..'.Selaqavt

'•ffSaSe*-*41 SEM0REN\TR0NT1ES-AL OFFICER PCB ID4552M IN\VID-20521' Pnawdthrouri
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III. AIR POLLUTION CONTROt:

1• The Source of emission. Stack height &Air Pollution Control (APCJ measures shall be as specified in
ApiNcXURE"!'.

2. The occupier shall provide port holes for sampling of emission, access platforms for carrying out stack
sampi,^ eJettrfcal points and all other necessary arrangements including ladder as indicated in Annexu- B

The Occupiershall upgrade/modify/replace the control equipment with prior permission of the Board.

IV. NOISE POLLUTION CONTROL

nnZTT"*tfjT*th3t "* ambient n0iS€ *»* With''n rtS PfemiS€S durin« construct^n and d,,
Ru^yZ e ,T6XCeed "^Afea/ant *mN°i5eP0"UlionI*****™^dControl)Rules, 2000 as mentioned below:-

a) in Industrial Area 75 dB(A) Leq during day time and 70 dB(A) Leq during night time.

b) in Commercial Area 65 dB(A) Leq during day time and 55 dB(A) Leq during night time.

0 in Residential Area 55 dB(A) Leq during day time and 45 dB(A) Leq during night time,

d) - "one 50 dB|A) Leq during day time and 40 dBfA) Leq during night time.

Mote: - Day time shall mean 6am to 10 pm and Night time Shall mean 1Q Dm to 6sm.

relatabfe to humanhearing.

A"deciber isa unit in which noise ismeasured.

te^l™*^* - 5*22!Weiehtln8 ^,Ke measu«™** of noise and corresoonds totrecjuencv response character.stics ofthe human ear.

Leq: It is an energy mean of the noise level over aspecified period.

V. SOLID WASTE (OTHER THAN HAZARDOUS WASTE) DISPOSAL

2. The de,al:s of solid waste generated from the proposed plant and mode of disposa, shad be as beta*.

VI. HAZARDOUS ANDOTHE* WASTES (MANAGEMENT• TKANSBOUNDRY MOVEMENT) RULES »16-

• a»:WI SESORESVBOaiEOTAI SFICH PCB H>-K5»:

Sjiri Siddhftina^^ inatftuto
r Nurs»ng, Haruaeri-591220





(Tfcis document c-reams9 pages including asnexure &excluding additional eec-i:-..

VII. 6ENERAI.;

cant shall obtain prior permission from the competeni authority for drawing of water from
Ground water source and submit a copy ofthe same to the Board.

2. The industry shall transport andstore the raw materials in amanner so as not to cause any dama
environment. nfe and property. The applicant shall be solely responsible for any damages to er.;

3. The industry shall not commission the proposed plant for trial or regular production unless necessary Water &
air pollution control equipments are installed as specified in theConsent Order.

1 s^nSnS^ enSUr"tM the treatment P,ant and «*"• equipments are completed and commissionedsimultaneously along with construction of the factory and erection of machineries.

5' Jnl'^7^f n°l Change °r a'ter (a'faW mater'aiS °r ™nuf**"-« Process, ib) change the products o.product mac fc) the quality, quantity or rate of discharge/emissions and (d) instaM/rep:ace/alter the wateror air
pollution control equipments without theprior approval oftheBoard.

"mediately report to the Board of any accident or unforeseen act orevent resui'inc In
release o* | -uents or emissions or solid wastes etc in excess of the stand,

?' tJms a^TonX"** '***"***' ""^***"* C°nditi°n °f C°nd*ionS'reVoke" chan*e ot a,ler the
This CFE does not give any right to the Party/Project Authority/Industry to forego any other Ipga?
requ.rement, that is necessary for setting/operation of the plant. ^

"-'̂ r^1'*UrniSh,POintW'Se comp,iarKe To the ««**•** tf™ ™*S this consent for establishment
- ••• : applicationfor Consent to operate.

-- U.able to reinstate or restore, damaged or destroyed e.ementsof environment a: .., ,
•: app^cant/occupier as the case may be shall be .iab!e to pay the en*, cost _

iteration and pay ,n advance an amount equal to the cost estimated by Competent Agencv

1L f?turPe°JeCT aUth0f':iieS Sha" aPP'¥ 3nd 0btai° "*C0nS6nt ^the *>"*fcf 3"V new air pollution sources in

ePSsZent3ofhthlS2 *™J°rJ****™** *«•* to you to proceed with the formalities for

ln ^ srfflss^fSzr^aop,ica,ionf°'—-to -—im-
The receiot- -.-se be acknowledged

: --'• " e eutwan

FOR ANO ON BEHALF OF
KARNATAKA STATE POLLUTION CONTROL BOARD

°'NoursjnB.HarL.gGri-59l220Tq Ra.hag Dist.8efag*w

K1 ED-20321J ••- i •
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R«g. No.:
BLG007olALI-tB

ShriS.S.Jambagi Memorial Educations Charitable Trust's
Ashirwad Nursing &Maternity Home

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

.com

Date: \ft\8^ -S

To,

The Principal

Shri Siddhivinayaka Institute ofpursing,
Harugeri-591220

EftSE*1 GnM °fpermission for c,iDieal Posti»s& *m ••0"r
Dear Sir,

Foundation &Charitable 2 aISN° " ^ SSJamba8i Mem°™'GokakRoad Harugeri. ' hlWad NurS1"8 and M»temity Home, Athani

^zz?ssg?zzsrftnfor rpu*ose °f^
SI .No Clinical Areas

Medicine Department
Surgical &Orthopedic

Pediatrics

Gynacoloyv & Obst
Psychiatric

1

2

3

4

5

6

7

*

i^e, ENT

Coronary /ICCU/ICU
Total

\

™*Z mo.S,HBEfe5222—
CONSULT,"G""«'OAKO,SDIOLOG|sr

i I, ,^-' u

M.O.fOhl A ft..- \r\<--«

til

M.D.(Obt.&GynjD.G.O.
Reg No.29660

CONSULT.NGOBSTETRIC.AN-VOYNA.-CO-.OO.ST
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SHRI S. B. ODEYAR MEMORIAL HOSPITAL, HARUGERI.
Tq. Raibag, Dlst. Belgaura, Pln-591220. »:(08331J 257408

Dr. R. B. Odayar.
M.B.B.S;U.S.(Oph)

Consulting Eye
Surgeon

Dr. M. B. Odayar.
M.B.B.S;M.D.(P»9d)

Consulting Peadlatrician
& Neonetalogist

Dr.Mn. A. M. Odayar. Dr.Mrt. N. R. Odeyar.
U.B.B.S;DQO. M.B.fl.S;OGO.

Consulting Obstetrician Consulting Obstetrician
& Gynaecologist & Gynaecologist

Ref Nn. O^M-*^' a°>C ' •Q Date: \\\*1\$**S

To,

The Principal

Shri Siddhivinayaka Institute

OfNursing, 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.

t

Thanking you

^ ,

Shri Siddhivinayaka lnstttut«(j( .••,'. U«vi
ot Nursfrg, Harugeri-591220l
Tq Raihag Dist.Beiagavi

•**!;«vi(
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!••;

Regional Office:Belgaum-2
Karnataka State Pollution Centra! Board
Plot No.3224/3, -Hanumm Mvas"
1- Root,B.K.College Road,
Chikkodi-5S12Q1.

BelflaumDittricl
-Tele Fax: (0833SJ 275112

ii 8 J

•tfoaJoSj: 3224/3. " «a>3»S Bsa* •

•iodufJc sbsa. o. i. wScti 0*8,

(Majea - S9i»i d-Awa esg
-Jlflcsi*/^ : 08338-27SU2

Authorization No.\,/,KSPCB/RO (CKD)/BMW/2016-17/jq; \C

FORM-III

(See rule 10)

AUTHORISATION

(Authorization for operating a facility for generation, collection, reception, treatment, storage- transport
and disposal of biomedical wastes)

1- File number of authorization and date of issuoi\ B'|$Sfifl#Cfc &<2c}^vlf!f?*} U-'
2. Dr. N. M. Odeyar an occupier oroperator of the facility located at_M/s-.Shri S. B. Odoyar Memorial

Hospital, Gokak Road, Harugeri, Raibag -Tq. Belagavi-Dlst is hereby grantedan authorization for;

Activity p|ease tick

Generation, segregation ** V
Collection, ^-*"

Storage \s

Packaging v-"*

Reception V

Transportation n**"

Treatment or processing or conversion recycling
Disposal or destruction use

Offering for sale, transfer Any other form of handling

M/s. Shri S. B. Odeyar Memorial Hospital Gokak Road, Harugeri, Raibag -Tq, Belagavl-Dist Is
hereby authorized for handling of biomedical waste as per the capacity given below;

Number of beds of HCF: 20

Number healthcare facilities covered by CBMWTF: 1026.
Installed treatment and disposal capacity: 1021 Kg per day.
Area or distance covered by CBMWTF: Chikkodi, Hukkeri, Raibag, Athani& Go;
Quantity of Biomedical waste handled, treated or disposed:

Type of Waste Category Quantity permitted for Handling
' Yel,ow 2kg
' Red 0.30 kg
• White (Translucent) fgj*
• Blue

1

L

II.

iii.

iv.

v.

itowards s deans

Date:
|,

4.

5.

0.2 kg

This authorization shall be valid until itis withdrawn/revoked/cancelled
Th,s authorization is subject to the conditions stated below and to such otherconditions as
may be spectf.ed mthe rules for the time being in force under the Envh
1V86.

Date: 25/08/2016.

Place: Chikkodi (Centre).

.-it j

f 5*

•ironment (Protection) Act,

11220
. Hi

e-mail: belgaum2@kspcb.gov.in. http://kspcbllSc.in
^B- u« a§2,, SOSa s»B *&V Avoid Us« Of PlMtlc* 8E 'ECO' Men*,

' u.%
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THE CHAIRMAN SHRI SIDDHIVINAYAKA INST NURSING HRG

Article 12 Bond

AGREEMENT

0
(Zero)

THE CHAIRMAN SHRI SIDDHIVINAYAKA INST NURSING HRG

THE MD NIRMAL HSPTL AND DE ADDICTION CENTRE MIRAJ

THE CHAIRMAN SHRI SIDDHIVINAYAKA INST NURSING HRG

100

{One Hundred only)

Pleas* write or type below this line

NURSING CUNICAL SITE AFFILATION AGREEMENT
Between

Shr, S.ddhmnayak Institute ofNursing, Harugeri
XT- . A"dN,rmal Psychiatric Hospital and De-Addiction Cent

—•JS BESS!SSffiB«T-shr^--tli»nsf^™ng „s place of Eastence, a! parugeri;rfftifei%^e»-591220
'wKamag Di8t.Belagj5

Sniutory Alert.
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"NURSING INSTITUTE", and in "NIRMAL HOSPITAL AND DE ADDICTION CENTRE, MI RAJ" Having
its place of Existence, the city of Miraj in the state of MAHARASHTRA at herein refer to as the
"HOSPITAL".

It being the intent of the Institute and the Hospital toco-operate forthe education of nurses, it is
agreed as follows:
1) The Nursing Institute will assume full responsibility for planning and execution of the educational

program in nursing, including programming, administration, curriculum content, faculty
appointments, faculty administration, and the requirements for matriculation, promotion and
graduation.

2) The Nursing Institute will provide instructors foe teaching andsupervision ofstudents assigned tothe
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 ofstudent experiences and for
making individual assignments. The Nursing Institute will notify the Hospital in advance of its
planned schedule ofstudent assignments to clinical areas including the dates, number ofstudents and
instructors and type ofexperience. 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 Ihc Hospital for reasons ofhealth, unacceptable practices or
performance.

The Nursing Institute will keep all records and reports on student's clinical experience.
The Nursing Institute will provide orientation for the Hospital staff regarding the educational
program.

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 totheactivities ofboth while in the Hospital.
The Nursing Institute shall direct students and initiators 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 confidentiallv
laws.

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

10) This initial period of this Agreement cove.-s the period 3 years through and shall be deemed
automatically renewed on an annual basis thereafter upon the same terms and conditions unless
terminated by any party hereto upon at least sixty (60) days written notice prior to the annual renewal
ofte^

5)

6)

7)

8)

11) Each partyagrees to co-operate with each olher iu connection with any internal investigations.

DrvLaxman S"Jambagi
Chairman, Shri Siddhivin:.va!:a
Institute ofNursing, Harugeri

Piof.ya^u-Hfali Panari
Principal,Sli>i Siddhivinayaka
Institute ofNursing, Harugeri

M <•

Or.Chandrashckhar Halingali
Managing Director

Niruial psychiatric Hospital &
De-Addiction Centre, Miraj

,0IPAL
Shri SiddhWinayaka Instmite
of Nursing, Harugeri-591220
Tq Raihag Dist.Belagav*

$
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MAHARASHTRA POLLUTION CONTROL Rfggn
SUB REGIONAL OFFICE. SANIftl I

Tel. No. (0233) 2872032,
E-mail: srosangil-aftTipcb qrw in 300/2, Udyog Bhavan.

Behind Tata Petrol Pump,
Vmhrambag, Sangli-416 415.

I

^> -*Your service is our Duty"

LETTER OF BIO-MEDICAL WASTE AUTHORI7ATir>M

sro-sangli/bmw-auth/ £-2&4'0eo6yri /&£.
II.

Ill

III

2.

3.

4

5

Data- 2.2.1 04/ 2077

waste T^taS' her9.Ky ?"!n,ed an authori««K>" ">- Operation of biomedicalwaste on the premise, situated near Pujari Hospital, station-road, Tal. Miraj, DbL

r^bTth™^ "• '? T '0r *PCri0d UP ,0 30'06/2°23. An appiicabon shall bemade by Ihe occupy/operator for renewal 1Months before expiry of earlier wSnlnBon

r^rarITn0^fi0n iS "**?*****'°*J"nPfan»°'»»conditions stated below and to
siSM&'srin ,he Ru,es for ,he ,ime •*•» in ••» "*

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

TERMS AND CONDITIONS OF AUTHORIZATION

1 ™2^£^Z^ "" Pf0VISi0nS «^ EnVir0"menl <**"*>"> AC,
^S'thomy156 Pr0dUOed f0f inSpeC,i0n «,hS««^of an°*--^»y

«Se^^~:^^-"==nedinmea3fc^selwXSSy Pe,SOn ,0 ,akS Pn°r «s'°" °'«» P—^au.ho
^^^^^X^'°-Mt'>'cai Waste <BMW) in was,e

Sr. Category Type of Waste
No.

Vetow a) Human Anatomical
. Waste. Cat-1

b) Animal Anatomical

MPCB-BMW_AUTH-0000037982

Qty.ln Segregation
(Kg.'M) ColorCoding

Yellow Colored
Chlorinated plastic
bags

i IPAL

of Nursing, Harugeri-59i220
Tq Raihag DistBtiagtfpnetf £>y TapScanne'

Treatment
& Disposal



I I



I I

Wasle Cat-2

.0 SoiledWasleCat-6
d)Expireu or Discarded
Meoiones Cai

, ej Crwmcal Waste caMO
Chemical liqu-d

Wasle cat-8

irded linen,

mattresses beddings
contaminated with
Blood or body Hind

h)Microbiology
Biotechnology
and olhei clinicai
Laboratory Waste

100

22 0

Yellow colored non -
chlorinated plastic
bags or suitable
packing material
Autoclave safe plastic
bags or containers

No uii

treatment of
_ BMW is

Separate collection <permitted
system leading |0, The above
effluent treatment mentioned
system Bio Medical

Waste

, be sent to
Common
BMW

Trea; i

Disp
facility
authorized
by MPCB

f*~ 1Contaminated waste
(RecycJabie|

Waste Sharps including
Metals cat-4

Red colored "non
chlorinated plastic

• bags or container
Puncture proof, leak
pfoof tamper proof
container

Cardboard boxes wiln
blue colored mark:

While"
(Translu-

!jtf

a

_Glasb wore
Metallic body implants

and the Environment (Protection:°A™t %f6 ** p'escnbed ,n Seheduto Vof sai0 R

zsr5££gSS—r> =•'sue al you, own Drem,ses / a. MSW sln.^d ZT'.T" aS" '" secme0 {a"
authorized by MPCB and duly earmarked for £ , ** °' Mun,c'pa' C°u"c<:

^»be.ab..adaeeJSn|to8S^if8e ,reatm£Hl1 and ^P**" Thecor:

Purpose by the con^enTaXmv^ t *"??!?* aS may * aulhora*d f°

03

m

livj

M

U-

MPce • rH-oi PRINCIPAL
_Staii.Siddhivinayaka Institute
ofUuibliiy, IIHPUyuii'UMAW
To Raihaq Dist.Belagav*

Scanned hv Tan^n*****





Belgaum Green Environmental Management Pvt Ltd.

beigauntgrMnrtgmail.com.

MM*" .9" 99iSSe«KS. .9. O043&6S. .9. *W3Jl2^9l ftrrfhaegi StwaftfflTaM.Q-rl-u-j-w01
99COT3M13

Memorandum of Understanding

This Memorandum ofUnderstanding is made on this 01MJanonrv-2023

between

M/s, Hdgnum Green Environmental ManagetncntPvi l.ul is having its Plant office at Plant
Sy-No.?0. Haroogoppa to Murgoud Road, Haroogoppa Village, SavadattiT-q;, Belgaum District -
Pin Codc-591102 Hereafter refer as CONTRACTOR (CBMWTF)

AND
M/s.Ashirwad Nursing Homo, Harugeri, Raibag-(Tq), Helgaum-(Dist), here inafter refer
as Ashirwad Nursing Home

a. CONTRACTOR (CBMWTF) has consent a::d Authorization with Pollution Control Board
having a common treatment facility for managing Bio-Medical waste in Belgaum District
Plant Sy-Nu.29, Haroogoppa to Murgoud Road. Haroogoppa Village. SovadattiTq, Belgaum
District - Pin Codc-591102 The facility i* having state of Autoclave system along with
shredder and Incinerator,

b. Nursing Home gives its bio-medical waste proper!} packed in color coded bags (in case of
amputated parts the Noraing Home should give one letter duly signed h\ authorized person
mentioning the patient's name, age A: reason for amputation) as per pollution control hoard
regulations for treatment and final disposal to Plant Sy-No.29, Haroogoppa to Murgoud
Road, Haroogoppa Village, SavadattiTq, Belgaum District p'm Codc-5$H02 flic waste
should be given atone single pnini b) the Nursing Nome at given time OfCON 1R \( I(IK
(CBMWTF),

C. Nursing Home has.25lx.ds The exact number ofbeds will he taken from the declaration
given by the state authorities

v-d ^paatorv

B
|

1Q Raihaa

PAL

ft

i

\it

20
L





a CONTRACTOR
,, RJEinoo/-tThrcc Thousand <>"»>» N*%(CBMOTF** charge . jw *T 1^-* " ,, ,HI,,IM^fo

S^jsc^s^'^-M-* •
fixed for aperiod ofJbrce Year,

h

interest of 18% P.A Compulsory

'US. I ne wmh-i •••——* •^I;t„s,n,:,u„,r„cs„r Physica. M, Wiuh cwr «h«hcr.

favoi Of Mk BdRttttm CWW Limrnn.mnt.u B
month.

.reatthc^asiKrthcrcgulatw-a com km m«
M j, M segregated or proper!) packed and Iso^*«r f

Your U»n Premises) WOur Rotation Vising Time.

• • n iTttdueatd "ill sunrto the color coded waste eolleetior. tegs « anominal nM'• S3r^SSxSoRn»m n-*.»-»
-i. i - *, w*r «f UioAV-dical Waste COllCCt'On from NurSMf!

„„„u..,-;..- norm* [his wiline P1 r„c mdividu.1 Nursing Ilorn n« homefiance «Mi «he state poltoo.cooth ^ £ J . , ^ ., ,
-^t^SS^fiS^"-- m •«. r*Btlsattm C-dinrtteauthoriaticfllorm-1

FofBc^MsCRtttoQiatu -liugaealntul

nmMJuit-)

Com..}

[RCIPAL
ShriS'd ;

QfNurs J
; q ft<*ifi L -tfiagavl1





J

Incase of Nursing Home Nursing home/cltaics find •»> irregularities in collection waste, *e>
can send a notice in wrking to CONTRACTOR (CBMWTF) for immediate action.

CONTRACTOR (CBMWTF) will maintain their plant in good condition all the tin
re continuity o( scrxice on all the days without fail and gel clearance from the Pollution

Control Boardas per regulations.

rhis Memorandum of tmderstanding »s entered into on the express understand!
CONTU \CTOR (CBMWTF) will maintain and nm the facilities and collect tramp
the waste at their plant strictl) in accord mec with the consent ofthe Karnataka v.
Control Boawl and St shall bethe responsibility to obtain the consent and keep
force

In case ofviolation of any of the agreed conditions of the MOU b> cither side. Issue of notice
may terminate this MOU three months in advance by cither party for terminating their respective
obligations

This Memorandum of Understanding will remain valid for a period «>! comment I
.iaiiiuiy-:023 in i\,h Deecmncr-2025.Aftcr which date the agreement will automai .
terminated h\ the efflux of time unless extended further by mutual agreement. All disputes
this undcrstandmfi arc subject to thejurisdiction of thecourt in Belgaum only.

rfffSiiIMlfl'lfl'fl"Gxp-M Edvlnuimental Manngemcnl pvt I.itl M s.Ashirwad Nursing Home
.,.«- mm•-•—i—c-j..*li^i(*imriIlL

«<h'»^^wv,ai^vv

Shri Sic•'
of Nur

estate

.. I220





Hr^ra^ra

Certfficate No.

Certificate Issued Date

Account Reference

Unique Doc. Reference

Purchased by

Description of Document

Property Description

Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By

Stamp Duty Amount(Rs.)

INDIA NON JUDICIAL

Government of Karnataka

• SUmp

IN-KA23638025003876X

06-May-2025 11:25 AM

NONACC (BK)/kakscubOSV RAIBAGH1/ KA-BL

SUBIN-KAKAKSCUB0871210745621780X

SHRI SSJMECT ASHIRWAD HOSPITAL HARUGERI

Article 4 Affidavit

AFFIDAVIT

0

{Zero;

SHRI SSJMECT ASHIRWAD HOSPITAL HARUGERI

THE PRINCIPAL SSIN HARUGERI

SHRI SSJMECT ASHIRWAD HOSPITAL HARUGERI

100

(One Hundred only) ISSUED BY -
JANATA CO-OP. BANK LTD: WAR

Author-

.

ns. IQG

UNDERTAKING

This MOU is executed on this 06-05-2025 at, Harugeri between Ashirwad Nursiii; <$
Maternity Home, Harugeri herein after referred to as Party ofthe ISI Part.

AND I
Shri S S Jambagi Memorial Education & Charitable Trust's, Shri Siddhivinay;

Institute of Nursing, Harugeri having its registered office at Harugeri through its Chairma;
^Sole Trustee Dr. Laxman SJambagi hereinafter referred to as Party of the 2nd Part.

OF CORRECTION

. . '"'Vet cnecxng thefcgmmacy uon** uwxs ofthecertificate



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 2n part to th<
extend of educational support in the form of clinical exposure & training to the students of par;
of the 2n part i.e. Shri Siddhivinayaka Institute ofNursing, 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.

Signatur ' Party

Dr. Varsha L Jambagi

Managing Director

Ashirwad Nursing & Maternity
Home, Harugeri

Witnesses:

Spa!
Shri Siddhivinayaka Institute

Shri Sid^ijfTO^^
of Nursing, Harugeri-591220
Tq Raibag Dist.Belaga1

NO OF CORRECTION

Signature of the 2nd Party
Or. Laxman S Jambagi

Chairman / Sole Trustee

Shri S S Jambagi Memorial Education
& Charitable Trust's Harugeri

Mr. Mahantesh Mavinkatti

Office Superintendent

Shri Siddhivinayaka Institute

OfNursing, Harugeri-591220
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