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Rajiv Gandhi University of Health Sciences, Karnataka

4th 'T Block Jayanagar, Bangalore - 560041
wu>u*,tf ^w^v.rguhs.ac.in Phone: 080-26761933

INSPECTION PRHFORMA FOR NURSING

HDetails of 1,1C Inspectors:

Name

Designation

Address

Mobile No

Email 10

Chairman

Dr. Ummed Ram

Senate member RGUHS
Principal Cum Professor. Noor
Collage of Nursing Banglore.

Noor Collage of Nursing
Banglore

9448089518

mmnmmedfogrnaii.com

For the Academic Year: 2025-26

(Please Tick the Appropriate Boxes Below)

TygeofInspection:

Nursing Programme
Under Inspection:

1,Fresh Affiliation

2.Continuation of Affiliation

3.Enhancement of Seats
7. Additional Course
(M.Sc Nursing) only.

1.Basic B.Sc.Nursing

Academic Council Member

Prof. Mohammad Suhail

Chairman ofBOS,
Physiotheraphy PG Principal

KanachurCollage of
Physiotheraphy Managlore

S/O Mohammad Shahid
#188BelmaDhota,Bclma

Dhakshina kannada.
9663407439

msuhaillffikanachur.edu.in

Subject Expert

I larish

Asstprofof Sl.Alphonsa
Collage ofNursing.

Mvsore

Alphonsa Collage of
Nursing, Mysore

9743251742

Dale of inspection: 09-05-2025

v

/

•

•

cw
KB*
OBC

P..rtM1r*

4. Re-Inspection

5jurprise Inspection

6. Change of Name/Address

2.Post Basic B.Sc. Nursing

4. M.Sc NPCC

Name of the Institution
with Full Address

TATWADARSHA INSTITUTE OF NURSING SCIENCES,
HUBBALL1 ,VIDYANAGAR HUBBALLI.-58002I

Year of

Establishment

Status of the course

conducting body

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

vW^'
M ^

Signature of Chairman /-)t ( luurman r

2020

Government/University/Autonomous/ Municipal Corporation/

Missionary/Trust/Society/Company
GLOBAL EDUCATION ACADEMY (R),NAVANAGAR BAGALKOI.

(Enclose copy of Registration documents of Society/Trust)Annexure-1

Email: principaltions@gmail.com

o
Signature of Member (1)

I

Website: Tatwdarsha.in

Signature of Member (2)





(b).Nameof the Owner
of Trust/Society

Smt. Nirmala Shrikrishna Patali Chairman, Global Education Academy (R) Society,
Navanagar. Bagalkot

governing Council*
Audit Report ofTrust

Total Number ofMembers in Governing Council: 09

(Enclose eopy ofGoverning Council Members &Audit report ofSocietyyTrust) Annexure-2

Details of
Principal/Head of the
institution

Name: Dr. Chetan S Patali
Qualification: Ph.D inNursing
Experience: 16 YEARS
Email: chelanl309@gmail.com

Do you have any other nursing institution
1other than the current institution

mentioned above under the same trust?

YES

•

NO

Mobile NO: 9845732545
Office NO: 0836-
Fax NO: 0836-
Residential Phone No:
9620410690 .

Ifyes. Specify the full name ofthe nursing
institution with fulladdress Verify with the

original TRUST document,
(Verify &enclose copy of the registered trust

Documents)

Annexure- 3

Annexure-4
7. Affiliation Fee Paid Details:

Course

Applied
UG

Courses

Particulars of fees paid for

B.Sc.
Nursing

Pest-Basic

B.Sc
Nursing

PG

Course:-

(M.Sc.
Nursing)

NPCC

Continuation

/Fresh

Affiliation Annual Fees
Renewal

Fees Charges

Helinet Inst Fee

..... a)Only for UG or!Administrative b)ForLCfMd
PG courses

C)NPCC
Rs.25,000.00

Rs.K30.000.00
Application Form Fee - Rs. 1000.00. Affiliation Process Fee- Rs.50

Seat

Enhancement ( 40-60)

PG Continuation/Fresh Affiliation

1JvlSc in Medical Surgical Nursing

2. MSc in OBG Nursing

3. MSc in Peadiatric Nursing

4. MSc inCommunity Health Nursing

5. MSc in Psychiatric Nursing

Total (A)

No of Seats X Prescribed
fees of eaeh faculty

05

05

05

05

05

Total (IS)

Total (Q

Grand Total(A+B+C)

Online Transaction Number or Details:
COA-Transaction ID- BDOOO00OO75980I0. Payment Ref No- ZSBIBD609P1 ING
Increase Intake- Transaction ID- BD00000007598010. Payment Ref No- ZSBIBD609P1 ING
M. Sc(N)- Transaction ID- BD00000007567547. Payment Ref No- ZSB1ZD30967LGW

Amount

Rs. 1.56,050.00

Rs. 1.51.050.00

Rs. 3,07,100.00

Rs. 50.210.00

Rs. 50,210.00

Rs. 50,210.00

Rs. 50.210.00

Rs. 50.210.00

Rs. 2.51,050.00

Rs. 5,58,150.00

^A

Signature of Chairman Signature of Member {I)

2

Signature of Member (2)

<-><t|©sKi





Remarks:

Verify & Enclose copyof Affiliation feepaiddocuments

8. Approval Status ofthe Institution &Sanctioned Intake:

Name of the Course
ntake Approved
and Admitted

GOK RGUHS KSNC INC Remark

s

Basic B.Sc. Nursing

Approval Letter
No. and Date

KGU/AFF/TATWA RGU/AFF/NSG/C KSNC/1721/20
DARSHcng- OA/01/2024-25 20-21
HUBLl/Fr./2020-2l 26/08/2024 15/12/2020
20/08/2020

Annexure-5 Annexurc-6 ,Annexure-7 Annexure-8

Affiliation

Sanctioned Intake

40 40 40

Admissions Made

for the Current

Academic Year

40 40 40

Post Basic

B.Sc. Nursing

Approval Letter
No. and Date

Sanctioned Intake ble

Admissions Made

for the Current

Academic Year

M.Sc. Nursing in

a .Community Health r^j
lb. Medical Surgical r—a

c. OBG 0 •—'
d. Paediatric 0"

e. Psychiatry* \^

Approval Letter
No. and Date

FRESH AFFILATION

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

Sanctioned Intake

Admissions Made

for the Current

Academic Year

M.Sc. NPCC

Approval Letter
No. and Date

Not Applicable

Annexurc-5 Anne\tire-6 Annexure-7 Annexure-8

Sanctioned Intake

^sT\
twA

Signature of Chairman Signature of Member (I)

3

Signature of Member (2)





Admissions Made
for the Current

Academic Year

9.Tolf*No.ofStiudents under I raining in each yi ine i^ursii « i miciii n'ii • i

i 1
Programme I vear II Year III Year IV Year Total

B. Sc Nursing
Male 09 12 13 12 46

Female 31 28 26 27 112

Post Basic B. Sc

Nursing

Male NOT APPLICABLE

Female

M. Sc Nursing

Male NOT APPLICABLE-

Female

M. Sc NPCC
Male NOT APPLICABLE—

Female

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

SL

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

NOT APPL1CABLE-

Place & Address of work
at Ihc lime ot

ad mission (vcrifj «iih
ciperience certificate and

relieving order)

Board I imer

stty from
where hoi
exam was

qualified

Duration of

( oarwwjtti

dam

l-'rom——
I„

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

U. If the college has M. Sc (N) following details of the admitted students to be enclosed (physical verification
Annexure-10

to be done with original documents)

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Placc & Address of work
at the time or admission

(verify with experience
certificate and relieving

order)

Board I niver

sin from

where last

exam Hit

qualified

Duration of

Course »ith
dates

Krom——

- NOT APPLICABLE-

A
Note: Separate list to be enclosed and Biometric attendance to De vennea ana copy to ue a.
Ref: F.No.l-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

Signature of Chairman ,~

hx-*
Signature of Member 1)

4

Signature of Member (2)





12. Teaching Faculty Requirements for all Nursin g Programs:

si.

N

Designation

Required Existing/Available Deficit
_

asc(N)

P.B.U

Sc
\l.Sc

or

M.MN

PCX
B.Sc(N)

P.B.BJ
Se
(N>

Npcr B,Sc(N)
P.B.B.

Sc(N>
MSe MSc

wee

40(0 60
61 to

100

20 to

60

40 to

60

61 to

100

40 to

60

61 to
too

I Principal 1 1
I

2
Vice-

1 1
1

_

3 Professor 1 1-2 1*
2

4
Associate

2 2-4 1*
6

S
Assistant

3 3-8 2 3*
6

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

16

Total 16-24 24-40 4-12
32

For Example: For 40 Students Intake minimum number of teachers required »16 induding Principal ..e.. mnc.pa, -u,,
vL Principal -01. Professor -OK Associate Professor -02. Assistant Professor -03. and Tutors- 08

——rr-z—r: : ~ ->- — »—uw>i Mfctwl «nrf ratio remains same i.e..

( i lie rds.uitj •"*" dtinw- i—-— —

1:10 if they offer B.Sc Nursing Programme)

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

Intake

40 Students

Intake

60 Students

Intake

100 Students

Intake

\>
Signature of Chairman^-

fYcar

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

2 Tutors

Total 6 Faculty

• 3 M.Sc .Nursing
qualified faculty

• 3 Tutors

Total 10 Faculty

• 5 M.Sc.Nursing

qualified faculty

• 5 Tutors

2m,Year

Total 8 Faculty

- 5 M.Sc.

Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

- 5 M.Sc

.Nursing

qualified faculty

7 Tutors

Total 20 Faculty

- 8 M.Sc.

Nursing

qualified faculty

^Tutors

Signature of Member (1)

S^Year

Total 12 Faculty

• 7 M.Sc. Nursing

qualified faculty

• 5 Tutors

Total 18 Faculty

• 7 M.Sc .Nursing
qualified faculty

• U Tutors

Total 30 Faculty

• 12 M.Sc. Nursingqualified
faculty

• 18Tutors

4AY«r

Total 16 Faculty

• 8 M.Sc

.Nursing
qualified faculty

• 8 Tutors

Total 24 Faculty

• 8 M.Sc.

Nursing
qualified faculty

- 16 Tutors

Total 40 Faculty

• 16M.Sc. Nursing
qualified faculty

- 24Tutors

cS9-
Signature of Member (2)





T
ea

ch
in

g
F

ac
ul

ty
de

ta
il

s-
D

et
ai

ls
sh

ou
ld

be
w

ri
tte

n
in

fo
rm

at
on

ly

S
L

N
a
m

e
o

f
th

e
D

es
ig

n
at

io
n

N
o

te
ac

h
in

g
F

ac
ul

ty

7.

D
r.

C
h

e
ta

n
S

P
at

al
i

P
ro

f.
S

h
ri

sh
a
i!

R
a
tn

a
k

a
r

M
rs

.
P

u
sh

p
av

at
i

S
h

iv
a
sh

a
ra

n

M
r.

A
b

ra
h

a
m

M
r.

S
hr

is
ha

il
ap

pa
N

e
e
ra

la
k

e
ri

M
rs

,
M

u
lt

a
m

m
a

S

M
rs

.
B

h
a
ra

ti

M
ik

a
m

m
a
n

a
v

a
r

g
M

r.
V

iv
ck

an
an

da
D

S

9
.

M
rs

.
V

a
n

i
K

u
la

k
u

rn
i

10
M

r.
Su

re
sh

S

II i: 1
3

1
4

1
5

M
rs

.
J
e
n

il
le

rP

M
s.

P
a
d

m
a

M
r.

A
v

in
a
sh

N
a
ii

k
a
r

M
s
.S

h
ru

ti
H

u
d

d
a
r

M
s.

S
u

m
it

ra
D

la
da

ga
li

S
ig

n
im

ir
e

o
f

C
h

ai
rm

an

P
ri

nc
ip

al

V
ic

e-
Pr

in
ci

pa
l

A
ss

o
P

ro
fe

ss
o

r

A
ss

o
P

ro
fe

ss
o

r

A
ss

o
P

ro
fe

ss
o

r

A
ss

o
P

ro
fe

ss
o

r

A
ss

o
P

ro
fe

ss
o

r

A
ss

o
P

ro
fe

ss
o

r

A
ss

o
P

ro
fe

ss
o

r

I.
e
c
tu

re
r

L
e
c
tu

re
r

L
e
c
tu

re
r

I.
e
c
tu

re
r

I.
e
c
tu

re
r

Q
ua

li
fi

ca
ti

on
al

o
n

g
w

it
h

sp
ec

ia
lt

y

Ph
.

D
in

N
u

rs
in

g
I

P
sy

ch
ia

tr
ic

N
ur

si
ng

)

Y
e
a
r
c
f

S
ep

t-
20

18

V
I.

Sc
N

ur
si

ng
in

M
ed

ic
al

V
la

y-
20

09
Su

rg
ic

al
N

ur
si

ng
M

.S
c

N
u

rs
in

g
in

A
ss

o
P

ro
fe

ss
or

C
om

m
un

it
y

H
ea

lt
h

N
ur

si
ng

S
ep

t-
20

19

vt
.S

c
N

ur
si

ng
in

M
ed

ic
al

N
ov

-2
01

5
V

K
'.

:k
_

!
\

n
-s

ii
:.

'

M
.S

c
N

ur
si

ng
in

P
ac

di
lr

ic
N

ur
si

ng
M

.S
c

N
ur

si
ng

in
O

b
st

e
tr

ic
s

a
n

d

G
y

n
ec

o
lo

g
y

M
.S

c
N

ur
si

ng
in

C
om

m
un

it
y

H
ea

lt
h

N
ur

si
ng

M
.S

c
in

N
ur

si
ng

(
Ps

yc
hi

at
ri

c
N

ur
si

ng
)

M
.S

c
N

ur
si

ng
in

O
b

st
e
tr

ic
s

a
n

d

G
yn

ec
ol

og
y

M
.S

cN
ur

si
ng

in
Pa

ed
itr

ic
N

ur
si

ng
B

as
ic

B
.S

c
N

ur
si

ng

B
as

ic
B

.S
c

N
u

rs
in

g

B
as

ic
B

.S
c

N
ur

si
ng

B
as

ic
B

.S
c

N
ur

si
ng

B
as

ic
B

.S
c

N
ur

si
ng

la
si

c
B

.S
c

N
u

rs
in

g

N
o

v
-2

0
2

1

N
o

v
-2

0
2

1

N
o

v
-2

0
2

1

Ia
n

-2
0

2
4

N
o

v
-2

0
2

0

N
o

v
-2

0
2

1

N
o

v
-2

0
2

4

N
o

v
-2

0
2

1

N
o

v
-2

0
2

1

N
o

v
-2

0
2

0

N
o

v
-2

0
2

0

N
o

v
-2

0
2

1

K
S

N
C

R
eg

.
N

u
m

b
e
r

2
8

0
8

1
0

2
2

0

2
4

3
4

5

5
9

7

6
3

1
0

8

7
7

6
4

6

1
8

1
7

3
9

2
2

4
4

1

1
7

2
9

3

1
0

4
7

0
3

1
1

1
3

3
3

1
2

2
1

3
1

1
2

3
5

5
3

1
0

9
4

5
1

1
0

9
6

1
0

T
ea

ch
in

g
ex

p
er

ie
n

ce

A
ft

e
r

U
G

0
1

Y
e
a
r

9
M

o
n

th

0
1

Y
e
a
r

I
Y

e
a
r

6
n

io
n

lh
s

7
Y

e
a
rs

4

M
o

n
th

0
1

Y
e
a
r

6

M
o

n
th

s

4
Y

e
a
r

1
0

M
o

n
th

s

11
Y

e
a
rs

5

M
o

n
th

s

1
0

Y
e
a
rs

4
Y

e
a
rs

A
ug

-2
02

1
T

o
T

il
l

D
a
te

A
pr

il-
20

22
T

o
T

il
l

D
a
te

A
pr

il
-2

02
2

T
o

T
il

l
P

a
te

l-
e
b

-2
0

2
1

T
o

T
il

l
D

a
te

A
pr

il
-2

02
1

T
o

T
il

l
D

at
e

O
c
to

b
e
r-

2
0

2
2

T
o

T
il

l
D

a
te

A
ft

e
r

p
c;

2
0

0
9

T
o

T
il

l

D
a
te

F
e
b

2
0

1
0

T
o

T
il

l
D

a
le

A
ug

20
10

T
o

T
il

l
D

a
te

M
a
r-

2
0

2
4

T
o

T
il

l
D

at
e

D
e
c
-2

0
1

7
T

o

T
il

l
D

al
e

Ju
n

e
2

0
2

2
T

o

T
il

l
D

a
le

F
e
b

-2
0

2
5

T
o

T
il

l
D

at
e

F
e
b

-2
0

2
4

T
o

T
il

l
D

a
te

Se
pi

20
22

T
o

T
il

l
D

a
te

1
7

Y
e
a
rs

1
7

Y
e
a
rs

0
7

Y
e
a
rs

9
Y

e
a
r
s

6
m

o
n

ih
s

0
5

Y
e
a
rs

0
5

Y
e
a
rs

0
8

Y
e
a
rs

1
7

Y
e
a
rs

is
na

W
e-

tf
fM

em
be

r(
2)

S
-r

*t
C

S
ig

n

D
a
te

o
f

jo
in

in
g

I8
/O

L
2

0
2

2

2
2

/0
2

/2
0

2
5

0
4

/0
9

/2
0

2
3

2
5

/0
3

/2
0

2
4

2
8

/0
1

/2
0

2
1

0
2

/0
5

/2
0

2
5

2
4

/0
2

/2
0

2
5

1
8

/0
2

/2
0

2
5

F
o

rm
-1

6

S
u

b
m

it
te

d

(Y
es

/N
o

)

Y
e
s

Y
e
s

Y
e
s

Y
e
s

S
ig

na
tu

re
o

f
F

ac
u

lt
y

m
^

pM
*-





17
.

M
s.

S
u

n
it

a
L

e
c
tu

re
r

ia
si

c
B

.S
c

N
ur

si
ng

M
ov

-2
02

1
1

2
2

2
1

9
F

c
b

-2
0

2
4

T
o

T
il

l
D

a
te

•

0
5

Y
e
a
rs

2
7

/0
5

/2
0

2
4

Ye
s

X
&

18
.

v
is

.
H

u
se

n
a
b

i
H

o
su

r
L

e
c
tu

re
r

la
si

c
B

.S
cN

ur
si

ng
3c

t-2
02

2
1

3
9

1
4

8
D

e
c
-2

0
2

4
T

o

T
il

l
D

a
te

•
0

4

Y
e
a
rs

1
1

/1
2

/2
0

2
4

Y
e
s

(
^

19
.

v
tr

s.
S

h
w

e
ta

S
u

d
h

a
k

a
r

L
e
c
tu

re
r

la
si

c
B

.S
c

N
u

rs
in

g
N

o
v

-2
0

2
1

1
1

6
8

2
2

Ja
n

-2
0

2
4

T
o

T
il

l
D

a
te

-
0

6

Y
e
a
rs

0
3

/0
2

/2
0

2
4

Y
e
s

£/>
>

2
0

.
M

s.
S

av
it

a
L

e
c
tu

re
r

Ja
si

c
B

.S
c

N
ur

si
ng

Ja
n

-2
0

2
4

2
4

0
8

1
2

D
e
c
-2

0
2

4
T

o

T
il

l
D

a
te

-
0

2

Y
e
a
rs

1
0

/0
2

/2
0

2
5

j
f

2
L

v
tr

.
S

u
sh

il
M

G
it

te
L

e
c
tu

re
r

Ja
si

c
B

.S
c

N
ur

si
ng

Ja
n

-2
0

2
4

2
4

0
8

6
8

Ja
n

-2
0

2
5

T
o

T
il

l
D

a
te

-
Y

e
a
r

1
9

/0
2

/2
0

2
5

U
&

*
2

2
.

vi
s.

S
ou

ja
ny

a
J

K
ar

o
r

L
e
c
tu

re
r

ia
si

c
B

.S
c

N
ur

si
ng

O
c
t-

2
0

2
3

1
5

2
8

3
8

D
e
c
-2

0
2

4
T

o

T
il

l
D

a
te

-
0

3

Y
e
a
rs

2
2

/0
2

/2
0

2
5

f^
-

2
3

.
M

s.
A

nu
sh

a
S

hi
va

pp
a

L
e
c
tu

re
r

la
si

c
B

.S
c

N
ur

si
ng

F
e
b

-2
0

2
5

1
7

1
6

7
5

A
pr

il-
20

25
T

o
T

il
l

D
a
te

-

2
8

/0
4

/2
0

2
5

f~
~

\7
*

t~
X

71

2
4

.
vi

s.
N

ik
it

a
B

ha
ja

m
ri

L
e
c
tu

re
r

ia
si

c
B

.S
c

N
ur

si
ng

F
e
b

-2
0

2
5

1
7

1
6

8
2

A
pr

il-
20

25
T

o
T

il
l

D
a
te

-

2
8

/0
4

/2
0

2
5

Q
^

2
5

.
M

r.
V

ir
e
sh

v
ta

ll
ik

ar
ju

n
H

ir
em

al
h

L
e
c
tu

re
r

B
as

ic
B

.S
c

N
ur

si
ng

F
e
b

-2
0

2
5

1
7

1
7

0
0

A
pr

il-
20

25
T

o
T

il
l

D
a
te

_

2
8

/0
4

/2
0

2
5

%
4*

q
2

6
.

vl
r.

P
u

n
e
c
t

R
L

e
c
tu

re
r

Ja
si

c
B

.S
c

N
ur

si
ng

F
e
b

-2
0

2
5

1
7

1
6

9
7

A
pr

il-
20

25
T

o
fi

ll
D

a
te

•
2

8
/0

4
/2

0
2

5
-
^
i-

2
7

.
A

s.
Sv

.a
ti

Fa
kk

ir
ap

pu
*

a
ii

C
li

n
ic

a
l

In
s
tr

u
c
lo

r

Ja
si

c
B

.S
c

N
ur

si
ng

F
e
b

-2
0

2
5

1
7

1
6

8
7

A
pr

il-
20

25
T

o
T

il
l

D
a
te

-

2
8

/0
4

/2
0

2
5

\0
&

3
^

eU
-

'

2
8

.
*

.
H

ar
is

h

ila
nu

ni
an

th
ap

pa
C

li
n

ic
al

In
st

ru
c
to

r

Ja
si

c
B

.S
c

N
u

rs
in

g
F

eb
-2

0
2

5
1

7
1

6
8

8
A

pr
il-

20
25

T
o

fi
ll

D
a
te

2
8

/0
4

/2
0

2
5

2
9

.
A

t.
M

ah
cs

h
H

ug
ar

C
li

n
ic

a
l

In
s
tr

u
c
to

r

Ja
si

c
B

.S
c

N
u

rs
in

g
F

e
b

-2
0

2
5

P
1

6
8

I
A

pr
il-

20
25

T
o

T
il

l
D

a
te

-

2
8

/0
4

/2
0

2
5

s
^

3
0

.
vi

s.
M

ia
li

n
i

K
u

m
a
ri

M
C

li
n

ic
al

In
s
ir

u
c
to

r

Ja
si

c
B

.S
c

N
ur

si
ng

F
e
b

-2
0

2
5

1
7

1
7

0
2

A
pr

il-
20

25
T

o
T

il
l

D
a
te

-

2
8

/0
4

/2
0

2
5

y
&

3
1

.
M

s
Pa

>
ii

ra
I'

.-
in

r
1

-e
c
tu

re
r

3a
si

c
B

.S
c

N
ur

si
ng

O
c
t-

2
0

2
2

1
3

4
2

1
5

F
eb

2
0

2
5

T
o

T
il

l
D

a
te

•
1

4
/0

2
/2

0
2

5

3
2

.
M

s.
T

ri
v

en
i

V
G

o
n

d
t

L
e
c
tu

re
r

Ja
si

c
B

.S
c

N
u

rs
in

g
O

ct
-2

0
2

2
1

3
4

2
2

1
F

cb
-2

0
2

3
T

o

T
il

l
D

at
e

-
0

1
/0

2
/2

0
2

3
•I

J^
3

3
.

3
4

.

3
5

.

3
6

.

3
7

.
.

1

S
ig

n
at

u
re

o
f

C
h

ai
rm

a
o

l
t

h
a
i
r
m

a
n

S
ig

na
tu

re
o

f
M

em
b

er
(2

)





s

k

i

II

\
N

\
\

\
\

\

\
\

\
\

\
\

\
\

\
\

\
\

>

\

\
\

S

N

T
ri
-*r 3 3

sO

1" 8 O
U"i

fN
•r. & <© S 3 s

_ ^
&
^





6
5

.

No
te

:ld
en

tit
y

of
fac

ult
y

lo
be

ve
rif

ied
wi

th
Go

vt
ap

pr
ov

ed
ID

to
be

ve
rif

ied
(A

ad
ha

rf
Vo

ter
Id

/PA
N

ca
rd

/D
riv

in
g

Li
ce

nc
e}

.P
rin

cip
al

cu
m

Pr
of

es
so

r-
Es

se
nti

al
Qu

ali
fic

ati
on

:M
.Sc

.
(N

ur
sin

g)
Ex

pe
rie

nc
e:

M
.S

e.
(N

ur
sin

g)
ha

vin
g

to
tal

15
ve

ar
s

ex
pe

rie
nc

e
wi

th
M

.Sc
.(

Nu
rsi

ng
*

ou
to

fw
hic

h
10

ve
ar

sa
fte

rM
.Sc

.(
N

ur
sin

g)
in

co
lle

gi
ate

pr
og

ra
m

.P
h.D

.(
Nu

rsi
ng

)i
s

de
sir

ab
le

Fo
rM

.sc
Nu

rsi
ng

an
d

NP
CC

pr
og

ram
m

e
the

re
sh

ou
ld

be
ful

ll
im

eR
es

ea
rch

Gu
id

es
av

ail
ab

le
wh

ich
ne

ed
sl

o
be

ve
rif

ied
wi

th
the

or
ig

in
al

Gu
ide

sh
ip

let
ter

s.(
St

ud
en

tG
uid

e
rat

io
lo

be
ve

ri
fi

ed
as

pe
r

no
rm

s
o

f
R

G
U

H
S

)
If

re
qu

ir
ed

at
ta

ch
sa

m
e

ex
tr

a
pa

ge
s.

\)
Y

C
S

^
S

ig
na

tu
re

oT
M

em
be

r
(2

)
S

ig
n

at
u

re
o

f
C

h
ai

r

0
'$

Z
Z

$s
S

ig
na

tu
re

of
M

em
be

r(
I)





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

SI. No. Name Qualification Subject
Number of Hours

per Year

-COPY ENCLOSED-

Remarks

4.Physical Facilities:

.'ollege Building:
Annexure-12

_ 1

S.No Details Required Existing Remarks

i r

Built- upareaof the building
(in Sq. Vt)

23,200 Sq.ft 24,000 Sq.ft

Note: The 23,200 sq .ft only for B. Sc Nurs ng programme with 40-60 intake.( 1he gazette ol lnd.aexlrao.umai> pan m-
S^fen 4published by authority, ilndian Nursing Council (revised regulations and curriculum for B.Sc. (nursmg) program.
mautotibna mfflflh hAy ™» fno ll-I/2019-INC.VECCopy/Rental Agreementregtsleredcopy

2

CLASSROOMS
Size ofeach classroom(sq ft) for
40 to 60 intake B. Sc <N):900 sq ft

„ A1000 Sq ft * 4 classes-
4Classrooms 900 4000Sqft
sq ft Each

P.B.B. Sc(N):600sqft
2 Class rooms NOT APPLICABLE
600 sq ft Each

M. Sc (N): 600 sq ft
2 Class rooms

600 sq ft Each

OOOSqft "2 classes =
2000 Sq ft

NPCC:600sq ft
2 Class rooms

600sq ft Each

sJOT APPLICABLE

3

Administrative Facilities

Office
1.Principal's Chamber

3<)0 300 Sq. ft

2.Vice-Principal Chamber 200
200 Sq .ft

3.HOD 5x200=1000 1200 Sq.ft

4.Profcssor/Assoc. Prof
800+2400=3200

3200 Sq. ft

5.Lecturer/Tutors
Institution office/Others

6.0flice of Administrative,
clerical staffand PA (s)

2000Sq. ft

7.Accountants Office
800 Sq. ft

8. Store Room
500 Sq. ft

9.Record room
200 Sq. ft

10. Room for

Maintenance staff

200 Sq. ft

11.Xeroxing room 100 Sq.ft

12. common room 1000 1000 Sq. ft

13. Seminar hall 3000
3000 Sq. ft

14. Toilets 1000 1000Sq.ft

15.A.V/Aidsroom 600 600 Sq.ft

Signature of Chairman Signature of Member (I)

10

Signature of Member (2)
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S.No Details Required Existing Remarks

•

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing& Advanced
Nursing Lab

1600 Sq.ft 1600 Sq. ft

Nutrition & Community Health
Nursing

1200 Sq.ft 1200 Sq. ft

Obslelrics and Gynecology
Laboratory

900 Sq.ft 900 Sq. ft

Pediatrics Nursing Laboratory 900 Sq. ft 900 Sq. ft

Pre-Clinical Sciences Laboratory 900 Sq. ft 900 Sq. ft

Computer Lab
(1:5computcr:student)

1500 Sq.ft 1500 Sq.ft

Note:
One large skill lab/simulation lab can be constructed consisting of the labs specified with atotal of 5500 Sq. ft. size
or can have five separate labs inthe college.
Atleast 10-12 setsof all items needed. Simulators foradvance skillse.g.,administration of tube feeding, tracheostomy,
gastrostomy, I/V injection, BLS. newborn resuscitation model, etc.
The laboratory' should have computers, internet connection, monitors and ventilator models/manikins'simulators for use in
Critical Care Units.
For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
Each classroomsize-900sq for 40-60student inlake& proportionately the size ofthe built-up area will increase/decrease
according lo thenumber of seatsapproved.

Classrooms and Laboratories (Verify & attach a copy of Building Plan approved bycompetent authority with
building completion certificate)
ttmldint: Documents; Annexure-I2

1. Is the college building own or leased/ rented?
2. Blue print of the building attested by competentauthority.
3. Tax paid receipt(Latest/current year)

4. Occupancy certificate.
5. Sale deed / Lease deed of the building / Land.

It is mandatory' *° enclose all the documents mentioned above

Note:

If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/20I4-1NC
dtd 29/10/2014).
It ismandatory ihai all nursine institution shall have iis own building within two years of its establishment 202l-22onwards.
If one of the trustee'member/director of the Trust/Society/Company desires to lease ihe building owned by him for nursing
program, it should be for a period of 30years.[lndian Nursing Council {revised regulations and curriculum for B.Sc, (nursing) program,
regulations. 2O20J 5thJuly. 202IF.NO. Il-l/2019-INC.)

• Google location of college to beattached by I.IC team.

14. Vehicle Details: Enclose a copy of RC Book/Insurance /Driving License Annexure— 13

Total Number

of Vehicles

Vehicle Registration
Number

Seating Capacity RCBook Insurance Driving Lieience

1 KA-63 A-7219 60 Ves/No Y*es/No Yes/No

vWy^ <@s
Signature of Chairman _

<*\^ \^s
Signature of Member (2)

^Klu
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15. Library facility: Enclose list of library books

ii -rary Facilities «Sf!5* Separate Library
Size in Sq ft

Ventilation

Annexure-14

Lighting Remarks

Required
2300 Sq.Ft 2300 Sq. Ft YES fc^l No | | Well ventilated Good lightening

Total No.of Nursing Books available 3216

No. of Thesis/Research titles available 20

No of e-books 250

No. Nursing Journals subscribed

Is internet facility availablefor Students?

How many books were purchased in last
financial year?

<w

YES

250

S.No. Name of the Librarian Qualification Experience Remarks

01 Ms. Pooja B. Lib 6 Years

Note: Aminimum of500 of different subject tilled nursing books(all new editions>.in the multiple ofeditions, total ofminimum 3000
books for all batches: 3 kinds ofnursing journals,3 kinds ofmagazines. 2 kinds ofnews papers and other kinds ofcurrent health related
literature should be available in the library (for 40-60 intake) & proportionately number of titles of books and journals will
increase/decrease according to the number of seatsapproved.

16. Academic activities: Enclose the detailsof past3 years \ ii in' \ ii re-15

Academic activities Particulars Remarks

Research Projects
B. Sc Nursing Final year Students Conducted Research Work

and It Is Published

Conferences conducted

WRBINARon Importance of Profession Ready Training and
placements-CLINI INDIA
Basic Life Support and AUD Skills -Fame Academy

I of ChairmanSignature of Chairman Signature of Member (1) \
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Signature of Member (2)





Conferences attended

RGUHS ENLS Conducted Certificates
RGUHS RAATHI Hubli
KIMS HUBLI Conference Attended
KLE HUBLI Conference Attended
DIMHANS Dharwad Conference Attended
WORK SHOP at TIONS Attended
WORK SHOP at Ashoka Hospital Attended

17. Details ofClinical / Hospital Facilities:

Do you have parent Medical College? YES •
YES

Annexure-16

NO [3
NO •

Do you have parent hospital?
i. Trust/SocHely/Missionary J U-M

If Yes, HospitalOwned by

Parent Hospital.

Full Name & Address of the Parent
Hospital
Tatwadarsha Hospital
Shreya Nagar Hubli.

NAME OFTHETRUST/Person owning
The Hospital-
Dr. Shivayogi Baligar
Tatwadarsha Health Care Solution Private
Limited

Name Of The Owner Of The Trust of
Hospital-
Dr. Shivayogi Baligar
Tatwadarsha Health Care Solution Private
Limited

ill
ca -S a.|J|
in

^ ii_ Q

1. CentralRailway Hospital
Gadag Road .Hubli

2. Chitaguppi 1lospital HDMC
Campus .Hubli

ii. Trust member with MOU [u^

Total No. I Distance from
Beds the college

150 3-4 Kilo Meters

250 Beds 03 Kilo meters

200 Beds 02 Kilo meters

Occupancy on the
dav of inspection

(min75%)

80%

75%

82%

Remarks

(Mention the number of beds, verify the original documents of proof regarding the ownership fl"^***""*"
ofbeds with KPMEA and Pollution control board certificate, also verify the details in online webs.te of KSPCB &
KPMEA notifying the same). «

^\o^<T ' Uflw
13





NOTE:

,f ,he coUege esttb.ished. i.e.. 2012-13 and before <bef„re2013-141J!arMj^rU,e is notapplieable (F.NO.1-S/20M.

CeS^l.^ingcol^^
Bangalore Urban and Mangalore c.y^S^SKand no, allow ,he hospital ,o be
hospital should continue ,o function as paren, hospital nil the >te or me "">'"= mjninlura 30 years. (Registered MOU to be

SssssassgassSSSKB—«-—Trust. (Reference: The gazelle ol India exn^ ordinary part Ill-sec^

2020] S* July, 2021 F.NO. 11-1/2019-1NC.)

MaximumofSO seats will be sanctioned for the institution with parent hospitamavinglessthanBOObedsonthebasisof

program, regulations. 20201 5th July. 202.F.NO. 11-1,2019-lNC)

Verify the origina! KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and

-lo anv other nursing institution and will be for minimum j0 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Note:

Note:

Remarks:

18.1. Distribution of Beds

Signature of Chairman

4&>
Signature of Member (2)





Additional/Other Specialties/Facilities forclinical experience:

Clinical Areas

Parent Affiliated

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

Major OT
10 09

10 05

Minor OT
10 09

10 05

Dental, Otorhinolaryngology,
Ophthalmology

05 04
20 10

Burns and Plastic
04 04

10 05

Neonatology care unit
05 04

20 15

Communicable
disease/Respiratory
medicinefTB& chest diseases

05 05

10 05

Dermatology
05 05

10 08

Cardiology
05 05

30 25

Oncology
09 08

10 06

Neurology/Neuro-surgery
10 09

30 20

Nephrology/Urology
05 04

20 15

ICU/ICCU
12 12

30 25

Geriatric Medicine
05 04

10 06

Any other
02 02

10 05

Nolo: 1:3 student patient ratio needed. Verffj and attach details DfprevfoUS month.

19 COMMUNITY HEALTH NURSING:Anne\ure-17

RURAL FILELD

a. NameofCHC/PHC/SC
Primary Health Center. Adaragunchi -580024

Adopted /Affiliated Affiliated

Administrated by StateGovt. |i^f Municipal Corporation [ ] Private | 1

Signature ofChairman Signature of Member (2)
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Distance from the Nursing Institute

b. Services Rendered by Health &Family Welfare
Programmes _ .

I •" BIAN FEILD:

a. NameofCHC/PHC/SC

Adopted/Affiliated

Administrated by

Distance from the NursingInstitute

b. Services Rendered by Health &Family Welfare
Programmes

11 Km

Child Health Services, School Health Programs, Immunization,
NHP, Environmental Sanitation

Chitaguppi Hospital Deshpande Nagar, Hubballi-580020

Affiliated

State Govt. • Municipal Corporation 0 Private L—J

11 km

Child Health Services, School Health Programs. Immunization,
NHP, Environmental Sanitation m

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

20 Master Rotation Plan:Annexure-18

a.

b.

Basic B. Sc .Nursing

Post Basic B. Sc. Nursing

YES [T^
YES •

NO

M> Q

c. M.Sc. Nursing YES [£2 NO

21 Time Table available for all Nursing Programmes

a.

b.

Basic B. Sc. Nursing

Post Basic B. Sc. Nursing

YES E
YES

NO

NO Q

c. M.Sc.Nursing YES 0 NO

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

b.

(I.

Admission record

Daily Attendance Registers

Health Records

Clinical and field experience record

Practical record books-procedure record

Practical record books- Midwifery' case
book

Leave record

YES

YES

YES

YES

YES

YES

YES

NO

La NO •
NO •

EE3 NO •
NO

NO

L/1 NO •

h. Extracurricular activities of students YES La-J NO •

i. Cumulative record of each YES | u- NO •

J- Course planning of eachsubject YES Lv/j NO •

JN^S

Signature of ChairmChairman (~ Signature of Member (t)

16

Signature of Member (2)
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111.

n.

o.

r.

23

l>.

1

I.

J'

Rotation plans

Committee Meetings

Affiliation records

Records of Stock

Annual report ofactivities and
achievements

Staffdevelopment programmes

Anti ragging commiitee

Student welfare committee

Hostel Facilities:Annexure-l2

Whether thecollege is having a separate
Hostel?
Built-up area of the Hostel

'\.^'
Isthe Hostel Owned or Rented/Leased?
Is there separate provision ofHostel for
Male and Female Students?

Total No. of students in the hostel

Total No .of rooms

Water Supply

Electricity Supply

IsFacilities available for outdoor games and
indoor games?

Is Sick room available?

Whether the hostel mess is available with

Safe drinking water facilities

Lialnf Ann"ure^:

YES E
YES B
YES G2
YES [3
YES E
YES E
YES

YES S

YES ca
58,215 Sq.ft

Own •
YES Q

Girls: 92

Girls: 86

YES Q
YES

YES [3
YES D3
YES 03
YES 13

A ii n ex ii r e

Numbers
Details

Annexure-1 Details of Trust/Society related documents

NO

NO

NO

NO

NO

NO

NO

NO

NO

•
•

•

•

•
•
•

•

Rented/Leased [^

NO

Boys: 12

Boys: 10

NO •
NO •
NO •
NO •
NO •
NO

Submitted

(Tick Mark)

Yes NO

•

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

Signature of Chairman r-

•pp.
Signature of Member (1

17
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Anncxure-3 Detailsofany other Nursing institution under the same Trust
•

Annexure-4 Details ofAffiliated fees paid receipts
•

^knnexure-5 Approval Status: GOK Order
•

Annexure-6 Approval Status: RGUHS Nolification(Last3Years)Approval
•

Annexure-7 Approval Status: KNC Notification
•

Annexure-8 Status: INC Notification
•

Annexure-9 List of Post Basic B.Sc. Nursing Students as per format
•

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

Affiliation

An uex u re-1 I Details of External/Part time Teachers
•

Annexure-12
Physical Facilities:College Building, Laboratoriesand Building
related documents. Hostel

•

Annexure-13 Vehicle Details: Bus
•

Annexure-14 Details of List of Library Books & others
•

Annexure-15 Academic Activities
•

Annexure-16 DetailsofClinical/Hospital Facilities
•

Annexure-17 DetailsofCommunity Health Nursing Posting Facilities
•

Anncxure-18 Master Rotation plans and Time tables
•

ureofChaSignature of Chairman

i

Signature of Member (I)

18
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Annexure-19

Annexure-20

List ofTeachers with their Declaration forms & necessary
documents

RGUHS approved guide ship letters ofM. Sc Nursing faculty each
speciality, wise

•

Note- Verify &attach Relevant Documents (include staff declaration forms) along with this
Report^recordings of the report should be clearly legible. LIC team is solely responsible
for the details & remarks noted in the LICformat.

Observations;

-) Mi>^ cp^ f*frcJi *

Signature of Chairman

£«-• \)v\M&>R\*s\
Signature of Member (1) Signature of Member (2)

^ CocL6 k(T 0F* 'r few^"^ ^^--^





Ur*4H«*OTcT

Certificate No.

Certificate Issued Date

Account Reference

Unique Doc. Reference

Purchased by

Description ol Document

Property Description

Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By
Stamp Duty Amount(Rs.)

, .,

INDIA NONJUDICIAL

Government of Karnataka

e-Stamp

IN-KA26624208529911X

09-May-2025 10:50 AM
NONACC (Fl)/ kacrstl08/ HUBLI/ KA-DW
SUBIN-KAKACRSFL0876841985330282X
DIRECTOR TATWADARSHA HOSPITAL

Article 4 Affidavit

AFFIDAVIT

0

(Zero)
DIRECTOR TATWADARSHA HOSPITAL
REGISTRAR RGUHS BENGALURU
DIRECTOR TATWADARSHA HOSPITAL

100
(One Hundred only)

Please •.. •

UNDERTAKING

I/We Tatwadarsha health Care Solutions Private Limited
Is/are the Owners/MD/CEO/Board Members of the Tatwadarsha
hospital situated at MTSagar, Heggeri Road, Hubballi.

-1

SlMutory Alert

"'

i rho,r-. •••'ttfOTAS^'Any tJ»aep»nqp mihedelni"-. onffirs •»w-*^f*s-a»'»
? Ttwoouft ol crwWinflJhe le^-'acv »'.
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This is to confirm that our hospital Register under Private Ltd Act
&is registered under KPMEA and PCB with 150 beds and the-
bonafide certificate has been attached.

This is to confirm that the hospital for Tatwadarsha Institute of
Nursing Science is functioning as parent hospital for
Tatwadarsha Institute of Nursing Science Hubballi college.

We also confirm that our hospital is solely affiliated to
Tatwadarsha Institute of Nursing Science Hubballi college and is
not affiliated to any other nursing college.

The information provided by us is true and correct.
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TATWADARSHA INSTITUTE OF NURSING SCIENCES HUBLI
ADIRGUNCHI PRIMARY HEALTH CENTRE
TATWADARSHA INSTITUTE OF NURSING SCIENCES HUBLI
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^"^S WSujhandlm ofunderstanding
UQITPJC* Between

TATWADARSHA INS Ii11ITE Of NURSING SCIENCES
Ami

ADIRGUNCHI Primary HealmCentre (PHC)
ihis HmnmAm of Pntenunfinft (MoU) is ortmd into on .his day ol 08/o,/202^. h> and

tIwIUarsha institute ok mmmc, sciences kubbalu i^ted a
VIDYANAOAR HUBBALLI 580021, hereinafter referred jo as the ttfAge -

AWRGUNCH1 Primary Ifatt Cent,. (PHO, located at ADIRCiUNCIIl HUBBM Ug
DHARAWAD, under the administrative control of DHARAWAD District/State Health
Department, hereinafter referred lo as me "."HC .
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1. Purpose
The

w ^uMMuumy ncdiiii iNursmg cluneal

part of their academic and practical training requirements.
KS^°U iS'° CStablish a'Vamcwork for "llabonrtian between the College and
offhXt H"C0m;m'm,>' "** Nu™S clinical postings for B.Sc. Nursinu sti do as
ot their academic and practtca trainino «om.wn*«*c h ' ^

2. Objectives

• To provide practical exposure in community health nursing

. To fester community-based learning and service-oriented approach in nursing.
3. Rolesand Responsibilities
3.1 The College shall:

• Ensure thai sterns are accompanied by qualified faculty during posting?
• rov.de a is. of students along with their posting schedule in advance.
• Maintain discipline, professional conduct, and ethical standards during postings
• Lover sludenis under appropriate insurance (ifapplicable)
• Provide necessary teaching and learning materials.

3.2 The PHC shall:

Allow students to observe and participate in day-to-day activities under supervision
• facilitate onemalion ofstudents about PHC structure and services
. Allow access to records and reports, respecting confidentiality.
• Assist students in conducting health education, surveys, home visits etc
• Provide aspace for student activities and case discussions where feasible.

4. Duration

This MoU shall remain in effect for aperiod of3yean from the date ofsigning and may be
renewed upon mutual agreement.

5. lenninatioii

Either party may terminate this MoU by providing one (I) month's written notice to the Other

6. General Terms

• This MoU does not constitute alegal partnership or joint venture
• Both parties agree to work in the spirit ofcollaboration and mutual respect.
• Any disputes arising shall be resolved amicably through discussion.

7. Signatories

Signed on this uj&

Kor the Nursing College
Na,lie: Crv4^V S
Designation: fW^yyg.
Signature:
Seal:

Kor the Primary Health ci
Name: JS^JQ^gsaj^
Designation: _ c w
Signature:
Seal:

NOTARY

: 6 MAY 2Gz0
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HOTArf* UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the Trust
Global Education Academy (R) are submitting the affidavit to
University.
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The Trust/Society is running/managing the college. Tatwadarsha
Institute of Nursing Science, Vidyangar, Hubballi-580021
Since 5 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 is employed for full
time in the college.

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

We also confirm that the college is abiding to the norms of Apex
body/RGUHS, As prescibed 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.
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UNDERTAKING

We the Chairman and members of local inspection
committee appointed by RGUHS for conduct of LIC inspection at
Tatwadarsha Institute of Nursing Sciences, Vidyanagar, HubbaNi-
580021 which has applied for continuation of affiliation for the
academic year 2024-25.
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striated by Apex body and notification issued by RGUHS vde
ef no. RGUHS/NSG/CCW2024-25. dated 11/12/2023 we h1
so v,s„ed the attached hospital and verified the bed strong h

and clinical facility at the hospital.

and correct0'"13110" ^^ * US *^ "C rep0rtS is true
The LIC inspection report along with ^documents and soft

copy is submitted to RGUHS.

Senate Member
(Chairman!

ACMe

(Member)
Subject Expert

(Member)

Singnature of Chairman Singnature of Member (1) Singnature of Member (2)

0 9 MfcV 2025
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ATTESTED

u
NOTARY

T. G. BALANNAVAR -
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UNDERTAKING

dUP9"*

HOTW^Wethe Chairman and members of local inspection
commitee appointed by RGUHS for conduct of LIC ******
Tatwadarsha Institute of Nursing Science, Hubballi which has
applied for continuation of affiliation for the academic year
2024-25.
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09/05^0?hrea H0ndUCt,ed UC inSPeCti°n °f this »««** °"09/05/2025 and venf.ed the infrastructure, Institutional
adltoes, Student Strength, Staff Post, Staff Biometrics, dent

e; ;nr;d;h; rina' «*«««- >«**, <° institutionAs 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 H/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

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

Senat Member ACMmL c. i^ft?*"*^rrhai™o«\ Member Subject Expert(Cha,rman) (Member) (Member)
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