
SI

- ^———^—

Details oiLl^Inspector^
Name

Designation

Address

-D&

Chairman

^0££mJi<AH- 1-5^5 :Mobile No

Email ID
^Mjj*< •tDf? i)a^^^

For f/i* ^ca^mjcV^rj^S^a^^^
(PleaseTicktheA^^

1.Fresh AffiliationType ofInspection^
2.Continuation of Affiliation ^

\S

4. Re-Inspection

5.Surprise Inspection

6. Change of Name/Address

losing Programme
UnderJns£ectionL

3.Enhancement ofSeats
7. Additional Course
(^iSc^urein^lonly-

1. Basic B.Sc. Nursing
2. Post Basic B.Sc. Nursing

4. M.Sc. NPCC
3. M.Sc. Nursing3. M.ot. ii^^"e ^ , i .

fo^^^^
the Institution * *OK>Name oftheInstitution

with Full Address

Year of
Establishment

£OK>~3~J

. . ... n-„.«»/«opiPtv /Company __ __—Status of the course
conducting body

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

t,0veri«»c,»*' w— - •>

I. f_^ w_c
Signature of Member (t)

Sig.ratuJS^>«*^(2)



(b). Name ofthe Owner
of Trust/Society

Governing Council*
Audit Heport ofTrust

&Total Number of Members in Governing ^"^j^JL
(Enc.ose copy owningCouncilMcr^^^ ^^ofSociety/TnistjAnnexure - 2

DetaHs of
Principal/Head of the
institution

Do you have any other nursing institution
other than the current institution
mentioned above under the same trust.

KAffiliation Fee Paid Details:

YES NO

[3

Qua.inca.ion: M^-K,f^ ?ax No:

Ifyes. Specify the full name of the nurs.ng
mstiiution with full addressVerify w«h the

original TRUST document.
(Vcrify& enclose acopy of the registered

trust Documents)

Annexurc - 3

Annexure - 4

Particulars of fees paid for

Course

Applied
UG

Courses

B.Sc.

Nursing

Post Basic

B.Sc.

Nursing

Continuation
/ Fresh

Affiliation

:EJBi£^3

?%$&**

Annual Fees

ts-xo&o

Renewal
Fees

TUelinvt Inst Fee
a) only for UGorAdministrati bJ for vc and PG

ve Charges courses
c) NPCC

10^)

Total (A)

Amount

Jlltro

PG

Course:-

(M.Sc.
Nursing)^

PGContinuation/Fresh Affiliation
No ofSeats X Prescribed

fees of each faculty

I.

2.

3.

4. 51*

5.

NPCC

Online Transaction Number or Details:

Signature of Chairman

Total (B)

Total (C)

Grand Total (A+B+C)

Signature ofMember (1)

2

»Mfff^jrf-*lember (2)



Remarks:

Verify &Enclose copy ofAffiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course

Basic B.Sc. Nursing

Post Basic

B.Sc. Nursing

Intakntake Approved
and Admitted

Approval Letter
No. and Date

Affiliation

Sanctioned Intake

Admissions Made
for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made
for the Current

Academic Year

M.Sc. Nursing in
a.Community Health] j
b. Medical Surgical Q
c.OBG •
d.Paediatric | |
e. Psychiatry Q

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

M.Sc. NPCC

ture of Chairman

Approval Letter
No. and Date

Sanctioned Intake

GOK RGl'HS KSNC l>C Remarks

Annexurc - 5 Annexure - 6

!*X-JeW -%*-

Annexure - 7 Annexure - 8

Signatureof Member(1) ignatp4wpM?ihbcmber (2)



Admissions Made
for the Current

Academic Year

Q.Total No. of SI •dents unuer 11 ttllllllg I" c*»v»i

Proeramine •
I year II Year III Year IV Year Total

Male m \i 3-N \3 "H
B.ScNursing

Female M6 M3 3>3 to 1*9

Post Basic B.Sc
N ursine

Male

Female *"\

M.Sc Nursing

Male

Female

M.Sc NPCC
Male

Female "

,0. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical
verification to be done with original documents) ^j ĵ Annexure -9

Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work
at the time r.f admission
(verifywttbupttieiKc
certificate and relieving

order)

Board/
University
from "here

last e»ani was

quililled

Duration of
Course with

dates

From

Ta

Note: Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
H.lf the college has MSc(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents) f\\h Annexure -10

SI. Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work
atthetinwofadmissioo
(verify withexperience
certificate and relieving

order)

Board '
University
from when

Uisi exam was

oualifitd

"NotTScparate list to be enclosed and Biometric attendance to be verified and copy Ito be attached.
Ref: F.N0.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/C1R/01/2017-U did 25.03.2017

Re marUs:

Duration of

Course With
dates

From

To

Signature of Chairman Signatureof Member(1) ignatitFijpWeinbeember (2)



Signature of Chairman
R- ^

Signatureof Member(1) SignatuAettfAlember (2)



12. Teaching Faculty Requirements for all Nursing Programs:

SI.
No

Designation

Required Existing / Available Deficit

B.Sc (M

P.B.
B.Sc

M.Sc M.St

NPCC
B.Sc(M

P.B.

B-Sc
M.Sc

NPCC B.Sc(N)
I'.B.

B.Sc(N)
M.Sc

(N)

M.Sc

NPCC

40 to 60
61 to

too

I'M

20IO

60

40 to

60

61io

100

40 to 61 to
60 100

1

2

Principal

Vice-

I

1

1

1

I

1

3

Principal

Professor I 1-2 1* H —

4
Associate

2 2-4 1* i_ •

5

rrotessur

Assistant
3 3-8 2 3* i

6 Tutor 8-16 16-24 2-10 - 10

Total 16-24 24-40 4-12 m '

Fo
Vi

r Example:
;e Principal -

-or 40 Students intake minimum number oft^che. re,u^
01 Professor -01. Associate Professor -02, Ass.stant Professor -03, and Tutors- 08

WacuUy and Stnden.Raao 117710 and 'For M.Sc. Nursing: Depend, on Speedy mm *nu w» I
1:10 ifthey offer B.Sc Nursing Programme)

" ~\

Year Wise Distribution of Faculty for B.Sc Nursing :
,Z rL,,am U. fee 1" Yea, minimum 3M.Sc. Nursing quaUfied faculty shall be appom.ed.,

Intake 1" Year 2Pd Year 3faYear 4* Year

40 Students

Intake

rotal 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. Nursingqualified

faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualifiedfaculty

• 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

Signatureof Chairman Signatureof Member(1)
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13, Particular of
External Teachers (Part time) -Attach aseparate sheet with mis proforma.Anncxurc -11

Sl.No. Name Qualification Subject

G^H

Number of Hours

perYear

0\,J©^-^( •

Remarks

14. Physical Facilities:

14.1. College Building:
Annexure -12

S. No Details

Built - up area of the building
(in Sq. Ft) - _ ——: ,nrmmmo u,;,h 40^Q ntake (The gazette ofIndia extraordinary part 111—kk The 23.200sq.ft only .or B.Sc N |̂**™"£ 25£££taJ nd curriculum for B.Sc. (nuking) program,
section 4published by authority, 9^^SSSSSZS!SSS1 Agreement roistered copy

Required Existing

23,200sq.ft

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

4 Class rooms

900sq ft Each
oUtoJ*

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

M.Sc (N): 600 sq ft

NPCC : 600sq ft

Administrative Facilities

Office
I. Principal's Chamber
2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others
6. Office of Administrative,

clerical staff and PA (s)

7. Accountants 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/Aidsroom

SignatureofChairman

2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

300

200

5x200=1000

800+2400=3200

1000

3000

1000

600

rV

fJlrV

Hi*

Hl>

,{^1^ftM Oo.

Av^iix^
•>\

**

u

v\

VI

M

V\

M

fvdatloli^
—J-A.- *4-L
Signatureof Member(1)

10

Remarks

y

Signal euiDer

V



S. No

Note:

Details

LABORATORIES

Nursing Foundation including
Adult Health Nursing &Advanced
Nursing Lab
Nutrition &Community Health
Nursing
Obstetrics andGynecology
Laboratory

Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory

Computer Lab
ft: 5computer :stude»t)

Required Existing Remarks

I600sq.ft p,^<xdc^

I200sq.ft v>

900sq.ft M

900sq.ft

900sq.ft

1500sq.ft

u

W)<^

. One farge « .ab/sirnu.ation fab can be constructed consisting of the labs specified w„h atota. of 5500 sa.ft.s,e

. VZXn^^^^^^ *£- skills «*' admi"iS,ra,ion °f "Ube fcedm8' "*"*'. C^^^^^^ and vendor mcdeU—n, — t, use ,„
Critical Care Units. c^,,.,,;^ i»h with Hifih fidelity Mannequins and task trainers available.

: X£s=£.^
according to the number ofscats approved.

Cassrooms and Laboratories (Verify * attach acopy of Building P.an approved by competent authority with
building completion certificate)

Bnildine 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 ofthe building / Land.

It is mandatory to enclose all the documents mentioned above.

Annexure- 12

Note:. tfthe institution doesn't have own budding even after 20.6 withdrawa! of affdiation w,U be initiated. ,F.NO,-5/20,4-1NC
. SEES» a!U**Ui—* M h- its MW withtn two years of its estabH— &m

program, regulation, 2020] 5th July, 2021F.NO. 11-1/2019-lNC.)
. Google location ofcollege to be attached by L1C team.

Annexure - 1315. Vehicle Details : Enclose acopy of RC Book / Insurance IDriving License

Total Number

of Vehicles

Vehicle Registration
Number

Signature ofChairman

Seating Capacity RC Book

Signatureof Member(1)

11

Insurance Driving Licience

SignatuW$>rtjitfer



60 Yes / No Yes / No Ves/No

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

Library Facilities

Required
2300 Sq.Ft

Existing
Size in Sq ft

Total No. of Nursing Books available

No. of Thesis/Research titles available

No of e-books

S.No.
Name of the Librarian

*

9-\

Separate Library Ventilation Lighting

YES 23 No I I

£33 ^

03

Ao

No. of Nursing Journals subscribed

Is internet facility available for Students?

How many books were purchased in last
financial year?

Qualification Experience

Remarks

0£

M
a

•2>tro

Remarks "H

mlw 12>
3Ul3VtO-*<&^ lit

Utt^c. ol 9 jtLtnQjrUotfui) It

Note

wiilincreasc/decrcase according to the number ofscats approved.

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

BW editions), in the multiple ofeditions, total of£«•"»:Aminimum of 500 ofdifferent subject titled nursin^^
;forallbatcheS;3kindsofnurs^^ P^ ^ ^ ^ books and J0Uinals

Annexure- 15

Academic activities
Particulars

Remarks

Research Projects €>£>

Conferences conducted t4
Vt-

nature of Chairman
Signature of Member (1) Signal

12



18, Details of Clinical / Hospital Facilities:

Do you have parent Medical College

Do you have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address of the Parent
Hospital

NAME OFTHETRUST/ Person owning
The Hospital ££*A4 luXtA^

Name

Hospital
OfThe Owner OfThe Trust of

Total No.

Beds

9<f°

Annexure- 16

YES [3
YES [^

NO •
NO •

i. Trust/Society/Missionary I I
ii.Trust member with MOU | 1

Distance from
the college

^k*

Occupancy on the
day of inspection
_Jmin 75%)

T\ 0

Remarks

"Ml
£« s
sea
a a -

151
^ a. ©

notifying the same).

(Mention
of beds w

KPMEA

Ttfthe coHege established, i.e., 20.2-.3 and before (before 2013 -HUHUMN* bno. app.icab.e (F.NO..-5/2014-

SignatieL^mber^l) Signat^Ael^TSignature of Chairman MgnwMww ^\k\ *

13



cardiology, oncology, Neuro, Nepnro, ICU/iva,

2020] 5th July, 2021 F.NO. Il-i/2019-INC.)

Note;

Note

teaching and physical facilities for B.Sc. (Nurstng) P'°S™V whjc„ inslilute mu5l have parent Medical

program, regulations, 20201 50. My, 2021I-.NO. 11-1/20I9-1NC.)

Verify -he origtna, KPMEA doconrcats, poHutton contro, cernftcate of the ho.pi.als „prove the ownership of the hospita, and
%?£2SU«* between trust ^^£££* - £™ ft£-££
,f,r|,rt,^nnr.inP institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

18.1. Distributionof Beds_

Clinical Areas

Medical

Surgery including OT

lignature of Chairman

(2)

Parent
Affiliated

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

130 \3-V

to mo

Siguature ofMember (1) SigiiatuW^TjM^i '̂

14



Obstetrics & Gynecology

Pediatrics,

\2>\

90

10O

%<f
Emergency Medicine aM n\

Psychiatry £0 if

M.rinh.l/Other Specialties/Facilities for clinical experience:
Parent

Clinical Areas

Major OT

Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic

Neonatology care unit

Communicable
disease/Respiratory
medicine/TB & chest diseases

Dermatology

Cardiology

Oncology

Ncurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

No. of Beds Bed Occupancy

Ik \*i^

57- ov

~K lO

10 0^

to Sh

£0 \$

Uo ^
06 06

17- \o

10 oA

30

u?>

^<r
uo

T

Affiliated

No. of Beds Bed Occupancy

Any other
Note :1:3 smdent patient rationeeded. Verify and attach details of previous month

19
COMMUNITY HEALTH NUKSING :Annexure - 17

RURAL FILELD

a. Nameof,CHC/PHC/SC

Adopted / Affiliated

istrate red by
State Govt, (^f Municipal Corporation • Private •

4^>
Signature of Chairman

(2)

Signatureof Member (1) berSignatuitei*t^yiH>

15



Distance from the Nursing Institute t<5 U-r^

b. Services Rendered by Health &Family Welfare
Programmes

URBAN FEILD:

a.
NameofCHC/PHC/SC

Adopted t Affiliated

Administrate red by
State

r.ovt.p1 Municipal Corporation • Private [

Distance from theNursing Institute

b. Services Rendered by Health &Family Welfare

A ^nÂ\ a

^jOj^ tnJti^-f^O-'^^i
Prqgrammes

N.B.: A copy
ofthe agreementfor affiliation to the hospiud and Health Centers to be attached.

20

a.

b.

c.

MasterRotation Plan : Annexure -18

Basic B.Sc. Nursing

Post Basic B.Sc. Nursing

M.Sc. Nursing

YES m
YES •
YES Q

NO •
NO •
M) •

21

a.

b.

c.

Time Table available for allNursing Programmes

Basic B.Sc. Nursing

Post Basic B.Sc. Nursing

M.Sc. Nursing

YES 0
YES •
YES •

NO •
NO •
NO •

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

IZI •

b.

c.

d.

e.

f.

h.

i.

Admission record

Daily Attendance Registers

Health Records

Clinical andfield experience record

Practical record books - procedure record
Practical record books - Midwifery case
book

Leave record

Extracurricular activitiesof students

Cumulative record of each

YES

YES [33
YES \Z\
YES ET
YES ET
YES

YES

El

YES S
YES M
YES WCourse planning ofeach subject

airman
Signatureof Member (1)

16

NO

NO •
NO •
NO •
NO •

NO •
NO •

NO •
NO •
NO •

Signal



k.

I.

m.

n.

u.

r.

23

a.

b.

c.

a.

e.

I.

h.

k.

Rotation plans

Committee Meetings

Affiliation records

Records of Stock

Annual report ofactivities and
achievements

Staffdevelopment programmes

Anti ragging committee

Student welfare committee

Hostel Facilities -.Annexure- 12

Whether thecollege is havinga separate
Hostel?

Built-up area of the Hostel

Isthe Hostel Owned orRented/Leased?
Is there separate provision of Hostel for
Male and Female Students? .

Total No. ofstudents in the hostel

Total No. of rooms

Water Supply

Electricity Supply
Is Facilities available for outdoor games
and indoor games? , ,

Is Sick room available?

Whether the hostel mess isavailable with

Safe drinking water facilities

List of Annextircs:

YES L3
YES [T/]

yes re?!

YES El
YES 3
YES \\X\

YES IVT

YES

YES [3
Sq.lt

Own EI
YES •

Girls: \ CfO

Girls : 23

YES [3ZT
YES El
YES \z\
YES {Z?\
YES El
YES a

Annexure

Numbers
Details

Annexure -1 Details of Trust/ Society related documents

NO

NO

NO

NO

•
El

NO •
NO •
NO •
NO •

NO El

ReuteoV Leased | \

NO El

Boys:

Boys:

NO •

NO •
NO •
NO •
NO •
NO •

Submitted

(Tick Mark)

Yes NO

L^

Annexure - 2 Details ofGoverning Council, its meetings &Audit report ofTrust \S

Signature of Chairman

(2)

Signature ofMember (1)
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Signatur^er^jfirtDer



1

Annexure - 3 Details of any other Nursing Institution underthe sameTrust K^

Annexure - 4 Details of Affiliated fees paid receipts ^

Annexure - 5 Approval Status : GOK Order \S

Annexure-6 Approval Status : RGUHS Notification (Last3 Years)Approval \^

Annexure - 7 Approval Status : KNC Notification ^

Annexure - 8 Status : INC Notification t<

Annexure- 9 ListofPost Basic B.Sc. Nursing Students as per format \ U-"

Annexure - 10 List of M.Sc. Nursing Students as per format 1/

Annexure- 11 Details of External /Part time Teachers \S"

Annexure- 12
Physical Facilities : College Building, Laboratories and Building
related documents, Hostel

\^S

Annexure -13 Vehicle Details : Bus \s*

Annexure - 14 Details of List of LibraryBooks & others v_^

Annexure -15 Academic Activities L^

Annexure -16 Details of Clinical/Hospital Facilities vs

Annexure - 17 Details of Community Health Nursing Posting Facilities K^

Annexure - 18 Master Rotation plans and Time tables \~s

Signature of Chairman
(2)

Signature of Member (1)

18

Signature y>Meniber



Annexure -19
List ofTeachers with their Declaration forms & necessary
documents

KS*

Annexure -20
RGUHS approved guideship letters of M.Sc Nursing faculty each
speciality wise y

* 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.

Observations:

CXa -k^e cW, 31 ?u*P>ecR<SJo-v rOAU-tfpail cua.cS F^cmJ^-L. uD€a(
^A."^tx4 0SO& T><iA \_A-Cxk© .

Signature of Chairman
(2)

Signature of Member (1)
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UNDERTAKING

- We the Chairman and members of local inspection committee appointed by

RGUHS for conduct of LIC inspection at

\} T*L> fcwMufrWYlXluy7 tyjk\iAfy.A£$ which has applied for continuation of
affiliation for the acadenyc year 2024-25.

We have conducted LIC inspection of this college on and verified 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.

Senate Member

(Chairman)

Signature of Chairman
(2)

A C Member

(Member)

Signature of Member (1)

20

Subj e«t^Expert

(Member)
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Instructions for reporting of Local inspections by RGUHS

1. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

2. Team shall submit the report soft & hard copy within 48 hours of the inspection
failing which ^A^t^^fXtM

a. Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA & PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed

format.

3. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

4. The check list should have specific comments wherever applicable.

5. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

6. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

7. After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature of the Principal.

8. Original Land documents to be verified: Dishaank app may be used to verify the
owner's details of the particular institution.

9. For any misleading / wrong information the whole LIC team shall be made
responsible.

J-f- «J-c
Signature ofChairman Signature ofMember (1) SignafuT;
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UNDERTAKING

I/We' 1)eo^ cu^vi yx'r\eJh'* Cqwr<*f l^uiaJAiLfl)
' is/are the Owners/MD/CEO/Bpard Members of the
j? 1 ftA.( f en* Jhii^Q VA <HJV fhi hospital situated

This is to hconfirm that our hospital
%&-h^S TtLQxAj-"^ •Jl^^ '̂ toA is registered under

KPMEA and PCB with CerO beds and the bonafide certificate has

been attached.

This is to confirm that the hospital
$$JfiX& ftXuAioA H«>ij}tax is functioning as

affiliated/parent/ own hospital for

We also confirm that our hospital is solely affiliated to
^_ college and is

not affiliated to any other nursing college.
The information provided by us is true and correct.

lature of Member(I) SignatrfFO-r^ctuKirSignature of Chairman Signatureof Member(I) SignatnfTirM^i\m'r
(2) \*rP
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r
UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
£$4^{ SM.t<4i\nX U*U*JUZB£w -t-jovtf OaSJtyt- «ffWfare

submitting the affidavit to University.^; 9 it I
The trust fctxiLiW* gngfcU^jJk. SJ- M>^ucX &uW*J is
running/managing . a (L. the k colleges f v<lv^ L

3. since

A-J J^ years.
We confirm that all the information provided by us to the LIC team is true and

correct to the best of our knowledge.

We confirm that the faculty in the college 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.

Signature ot Chairman Signatureof Member(1) Signar
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'UND'E'R'fJWClWCj I

We the Chairman and members of CocaC inspection committee appointed
By KQUXS for conduct of LIC inspection at

^ c .. , KWfta which has appded for

continuation of affiCiationfor the academic year 2024-25. I
We have conductedLIC inspection of this coCCege on M^andverified

the infrastructure. Institution^faciCities, Student Strength, Staff Tost, Staff
biometrics, Students attendance and the originaC documents pertaimng to
institution. As per the latest Minimum Standard Keauirements (MSK)
stipulated By Apex Body and notification issued By ngmfS vide ref no:
XffUXS/XSG/COfi/2024-25. dated: n/12/2023, v^e have also visited the
attached hospitai and verified the Bed strength and dmicaCfacidty at the
hospitaC

<The information recordedBy us in tfxe LIC reports is true andcorrect.

The LIC inspection report aCong with documents and soft copy is
su6mittedto 'RQUJLS.

Senate Mem6er
(Cfiairman)

Signature of Chairman

A CMem&er

(MemBer)

SignatureofMember (1)
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SuBjecfxxpert

c~

Signature ofMember (2)


