
[Mails of I. IC Inspectors:

Name

Designation

Address

Mobile No

J 0$

Rajiv GandfiHJniversity of Health Sciences, Karnataka
4th T Block Javanagar, Bangalore - 560041

Website: www.rpuhs.ac.in Phone: 080-26761933

INSPFfTIPN PRHFORMA FOR NURSING

Chairman

|Yi^M*ucmNcfc|
^C^Ottj U**d*l

Academic Council Member

fi\il1LK.u*#* £>W>

Subject Expert

VuutcM*. %fafr&^
®**M\ C^VS^^i^l

gtetags*'* •^UqIXmmpCq*rAjgpfeo>-6t>
Email IP nU^e^^n^ftkeftlk*!

Dale of Inspection: \2} *» I»Rvf//e Academic Year: IXOi'S - X»6 .

fP&ore 7VC* the Appropriate Boxes Below)

Type ofInspection:

Nursing Programme
I inter Inspection:

I.Fresh Affiliation

2.Conlinuation of Affiliation

3.Enhaneemenl ofSeats

7. Additional Course
(M.Sc Nursing) only.

I, Basie B.Sc. Nursing

3. M.Sc. Nursing

J

J

4. Re-Inspection

S.Surprisc Inspection

6. Change of Name/Address

2. Post Basic B.Sc. Nursing

4. M.Sc. NPCC

Year of

Establishment

Name of the Institution
with Full Address

AS|l?VAN^,AMC^ePAL.^JKU«rtBAUpt>w
PosT, BA(v4rAuoi?€(stoo*'/ 2-02-1

Status of the course

conducting body

(a). Name of (he
Tiust/SocietyJicomplcte

istal address

Government / University / Autonomous / Municipal Corporation /
Missionary /Trust/Society /Company)|I>M1MIHI > ' ' • HJ.-W"-J •-- 1

A&lfcVAMAI* BeME DvCT (ME Socie^

(Enclose eoov of Rcnistration documents ufSocicty/Trusi|Anne\ure - I
' * I ' '

WVbsitt: WW^.Sbftt'JnF.mail:Sbb«nei'icHr\urS\(\gfS
rtvM ce/3

Signature ofChairman ^^^ SisnaWeVlf Membi-rJl) Signature ot



(b). Name of the Owner
ofTrust/Society

Governing Council^
Audit Report ofTrust

Details of

Principal/Head of the
institution

A&tuvAMAm ^Meo\cv(MC SbcirH

Total Number ofMembers in Governing Council : -^

(Enclosecopy oKtoverning Council ftfemfaftft Audi, report ofSoeiety TmsuAnnexurc -2

Qualification: f^^c ^ i
Experience: (<--
Email: 'ftaieef hrrsbm&^^J torr,

Mobile No:

Office No:

Fax No:

Residential plume No:

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

VES NO

GZf

II yes. Specif} the full name ofthc nursing
institution with full addrcssVcrify « ith the

originalTRUST document.
IVerify * enclose acopj ofthe registered

trust Documents)

Annevure-J

7. Affiliation Fee Paid Details;

Course

Applied
UG

Courses

B.Sc.

Nursing

Post Basic

B.Sc.

Nursing

Continuation

/Fresh

Affiliation Annual Fees

2(oeooO<j]DNlff\XJ#T[c*|

(

Annexiire - 4

Particulars of fees paid lor

Renewal

Fees
Administrati

ve Charges

llclinet Just Fee
alonly for UGor
b) for VC, and PC
courses

c) NPCC

Total (A)

Amount

5l5Lt05D^_

PG

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation No ofSeats X Prescribed
fees of each facultv

I.

2.

3.

4.

5.

NP<•(

Total (It)

Total (C)

Grand Total (A+B+C)
Online Transaction Number or Details:w.mm iransaciion iMiml.er or IJeiails: n r , f7r-jqnP r-/ (i o«. o TTTtI 7T(9 C^TTT^

^hjiu^pfi3 HQFc^eo I

Signature:natm^jii^tnriTliian SianafuTeTif Member 111

2

Signature fffl&Z&rjZ)

•'



Remarks:

Verilv &I• nclose copy ofAffiliation lee paid documents

8. Approval Status of the Institution ^Sanctioned Intake:

Name of the Course
ntake Approved
and Admitted

m»4C 7^2-o JV"-/^^-/Approval Letterpproval Letter riZT 3*b_.-2V2 1 i_„,
No. and Dale n|l|2o*l ^.Ji, «*MW>*»

Annevtire-5 Anne\ure-6 Annexure-7

Affiliation i. {)
Sanctioned IntakeBasic B.Se. Nursing

Admissions Made
for the Current

Academic Year

Post Basic

B.Sc. Nursing

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

M.SC.NPGC

Signature of Chairman

Approval Letter
No. and Date

Sanctioned Intake

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

Signature ulMember (I *

3

Annexure - 8

Signature oPJJwpfe-r <2>



Admissions Made

for tile Current
Academic Year

9.Total No. of Students under T

Programme 1year U Year III Year IV Year Total

B.ScNursing
Male 11 12. 3 1© 3T
Female 2J> 2-1 5-6 3t> in

Post Basic B.Sc
Nursing

Male

Female

M.Sc Nursing

Male

Female

M.Sc NPCC
Male

Female

1

It^Jt f^l ',aS 'T^*' f,"",Win" ,klai,S "'' *• **"***** ****** '» ** closed (nhvsie.1verification to be d.me with original documents) tpnysicai

AnnevuiT - °<

SI.

No Name of the Student
Nursing Council

Registration

Number
Residence Address

Plate & \iiiirm.ifw.irfc
at ihr lime of admission
(verily with experience
muricaleand relieving

order)

Board'

t niictMl>
i">m vrhen

lail cTJim mm
iliiahHrd

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

ZEttSSSiEf*d,,,ails of ,hc ' '"" s"""",s"' *-*"" «*— -*—
Annexure -10

SI.

No
Name of tlie Student

Nursing Council
Registration

NuillIxT
Residence Address

PlareAAddrenofwark
at the-time of admission

(verirj withexperience
tcrlilifJK and relieving

order]

Note:Scpara(e l.s. to be enclosed and Biometric attendance to be verified and copy to be attached
Rei.l-.No.l-6 IT :n::-i\( *d23;O3.2O22&RGU/ADM/CriV0l/2OI7.|&dtd25'03.20l7

Remarks:

Board/

I rmi'rtity
from where

latl nam ••>

qiMnfied

Duration of

Course wht
dam

From
To .

Duration i>l

Courw »llh
date*

From-—•

Signature of Chairman
SignalurrWSrmeri:.



Signature of Chairman SignatuVfrbf Member (1»



12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No

Require* Existing/Available T *
Deficit

Designation B.Sc(M B.S*
MSt M.Se

wee B£c(N)
PR

IkSc

(N)

\l.s.

1N> npcc B.Se<\j P.B.
B.Sc<\,

M v
(N)

M.Sc
\IV(

•WlolMI
h| lo

MM

10 to
6tr

40 to
60

fit lo

IDA
40 lo i.i io

M> 100
1 Principal 1 1

1
2

Principal 1 1
\

3 Professor 1 1-2 1* \
4

Professor
2 2-4 1*

i
5

Professor 3 3-8 2 3«
2fl*V

6 Tutor 8-16 16-24 2-10
- t£rS£?j

Total 16-24 24-40 4-12 Q.h'

VtorvEC M4;irS'fUdcntS(;",aAke '-'"-um number of teachers required is 16 including Principak, rnnupai oi. Professor -01, Associate Professor -02, ,\ :,m Professor -03, and 1Sot* 08 i.e.. Principal - 01,

(Ine Faculty and Student Ratio is 1:
1:10 ifthey offer B.Sc Nursing Prog oana for M.Se. Nurstng; Depends on Speciality offered and ratio remains same ic '

ammej

Year Wise Dis

(Sum the Progr
ribution of Faculty for fi
i.'ii i.e. Ibi V Year,minim

.Sc Nursing:

un 3M.Sc. Nursing qualitied faculty shall be appointed.)

Intake l"Year 2nd Year 3rd Year 4* Year

W 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 16Faculty

• a MSc. Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc, Nursing
qualitied 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

•

• XM.Se. 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

• 12M.Sc. Nursing qualified
faculi)

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

Signature of Chairman Signatuw>M^rVfcml>cr (11 Signature of Member (2,
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•i.Par.icu.ar of Ev.erna. Teacher, (Par, thne^ach aseparate shee, wi„, .his p,oro,n,a.An„ex„re -.•
SLNo. .Name

U. Physical Facilities:

14.1. College Building:

S-No Details

Qualification Subject

Required

Number of Hours
. per Year

F\isling

Re murks

*M*

Annexurc- 12

KcinarksBuili - up area ofihe building
(in Sq. Ft) 23.2G0sq.fi 6<jV io^v^r-

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

~v^$
N

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

M.Sc (N): 600 sq ft

Signature of Chairman

4 Class rooms
900sq ft Each

2 Class rooms

600sq ft Each

2 Class rooms

600sq ft Fach

^oo•*y^t

Signature o^S@hVr



S.Nu

Note;

Details

LABORATORIES

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

Pediatrics Nursing Laboratory

Pro-Clinical Sciences Laboratory

Computer Lab
(1: 5 computer student)

Required Existing

I600sq.ft
c^^vf r

1200sq.ft fzst>.s^t

900sq.lt ^o^vft
900sq.ft

900sq.ft

I500sq.tt l^yo a^^t

One lar»e skill iab'simula.ion lab can be consumed consisting of the labs specified with ateal of 5500 «M»
. J-^.TS^^IS^SS-. **- *i,U e.,. **»*. of ^ ,ccdin8, *»««.
. ^r^J!!XEE!EE^ - — ——— - -"'

according to the number ol seats approved

C,assro„n,s and Laboratories (Verify * ....eh aeopy of Building .Man approved bv eo„,pe,en, aniboriiy v,i,h
buildingcompletion certificate)

Annexure- 12
Building Documents:

|. 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.

Itis mandatory to enclose all the documents mentioned above.

*"• ,f the insmution doesn't have own building even after 20.6 wnhdrawa, of affiliation wMI be inuiated. ,F.NO..-5/20U-.NC
. K23S m^T^>^ « have its own buihbng within two .ears of ft establishment 2021,22

program- regulations. 2020] 5th July. 20211 SO 11-1 201-MNC.)
• Google location ofcollege tohe attached by I.1C team.

15. Vehicle Details : Enclose acopy ofRC Hook . Insurance /Driving License Annexure- 13

total Number

ofVehicles />

Vehicle Registration
Number

Signatwfof Chairman
(2)

Seating Capacity Insurance Driving Licience

" ,ut"



£ \4< No ^^fs/No ^ V>

16. Library facility rfinclwehstofJiljrary books
Annexure- 14

Library Facilities

Required
2300 Sq.PI

Existing
Size in Sq ft

2-Stos-T^

Total No. of Nursing Books available

No. ofThesis/Research titles available

Noofe-hook«

S. N... Name of the Librarian

M^ntopv To&twi

Separate Library Ventilation Lighting

YES |37J No r*] Hes ^fES

S^OO

%

<r

No. of NursingJournals subscribed

Is internet facility available for Students?

How many books were purchased in last
financial year?

Qualificaimn Experience

Remarks

^
2xj

ve^

OocD

Remarks

BLISC 1 c^j-^

*»~«l^t^ P-PortionateK number of title, of books and journals

17. Academic activities .-Enclose the details ofpast 3years

Academic activities

Research Projects

Conferences conducted

Signature of Chairman
(2»

Particulars

Nt\

Annexure- 15

Remarks

•fwf\\u\ue

Mynalure WNtenWr



Conferences attended 02-

. Details ofClinical / Hospital Facilities :IS

Do you have parent Medical College^

Dovou have parent hospital?

Parent Hospital.

Full Name & Address of the Parent

Hospital

Jpaj uosprr&L

NAME OF THK TRUST; Person owning

The Hospital

Name Of The Owner Of TheTrust of
Hospital

a e «
ra ra a-

111
< 3 •—

SlRCV R4Ni\AA|\J

4A06.p\-TT>t

Total No.

Beds

\to

•XSTJ

c^p

YES •

YES Q'
i. Trust/Society/Missionary

ii.Trust member with MOU

Distance from
the college

ccupancv on the
Sy of inspection

jmin 75%>

1 <V .

Annexure- 16

no rzY
NO | I

Remarks

Nl)^u«^>

^^u
.Mention the number ofbeds, verify the original documents °f>>™f-^
of beds with KPMEA and Pollution control board certificate, also venfy the details in online webs.te ol K&r*
KPMF.A notifying the same).

N.OTU-,hc Clfegc CS,abhShed, ,.c. 20.2-13 ..d before (Mfe* 2013 -14, pareffl HwpM rule ,s no. applicable .F.NO...S/20I4-

feUHMMftta- Slg.iisfM.-b*,.) Si^rWnher
(21 /

13



spccialtiesJacilnics for clinical experience required are:-OT Eve/ENT gymtftVM, v. , „

hospital ,„ be hold as I'a.em/AITiliatei Ilosp hi lo Z ,° £ ""i '""S"IS "ls"""i"n """ n°' a"»" «*
.I«M MOU ... b* «mm kuS25< "hdetIJZSSE""17''"' ""! k''"' m'"'m"m 3" !CTS

SSSsSS5S^?sSC. _
2020) 5" July. 2021 F.NO. Il-lfflMq * " "nd CUmC1"U"1 '"'BJ5R """si"-s> P™«™». "WftBor*

L"ltXKPMEA d0tUmC"'S' P°"""a" £On,r01 cmin,~ *»• ***"** •• •—* »f* **P«I and

Note ;

Note

Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:

18.1. Distribution of lied'

Clinical Areas
Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical QO 13 %S £*
Surgery including OT &Q L<0 . 2J> r<r

—i

Signature of Chairman
(2)

14

cmhei l I ) ureV^tSignal her



Obstetrics & Gynecology

Pediatrics.

Emergency Medicine

JZ±
og

or

is-
H
k

lo

M

ST 4

Psychiatry

acilittes for clinical experience: —

Parent
Affiliated

Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT h • %

Minor OT i
l

Dental. Otorhinolaryngology,
\ IO

Upmrutlmotoiiv

Burns and Plastic
Of

Neonatology care unit —-

Communicable
disease/Respiratory —

Dermatology .— ^^^__^^_^__^__

Cardiology
—

^ .

Oncology __ ^^^__^^_^__^___

Neurology/Neuro-surgery •«•
Nepltrology/Urology ST

ICU/ICCU (0

Geriatric Medicine

Any other

Note : 1:3 student patient ralioneeded. Verify a d attach details of f revious month.

l«
COMMUNITY HEALTH NURSING :Annexure- 17

RURAL F1I.ELD
y_

a. NamcofCHC/PHC/SC

Adopted/ Affiliated

Administrate red by
T

d^^
SignattTfe of Chairman

|2,

U'Covt. • Municipal Corporation • Private •

Signature wffBher



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

Programmes

URBAN FEILI):

^
a. NameofCHC/PHC/SC

Adopted/ Affiliated

\io-A-tXA {j*_x t,e\/JL

fCe>s^U-A^\

Administrate red bv

Distance from the Nursing Institute
State Govt. Q Hoofelpil Corporation \%PfPrivate f~

b. Services Rendered by Health &Family Welfare
Programmes W««ttA CoJ*. C^i^-JLA^

*.H, Acoyo/thy axemen,for affiliation to the hospital and Health Cenu-r, to be attached.

20 Master Rotation Plan : Annexure- 18

<t.

b.

Basic B.Sc. Nursing

Posl Basic B.Sc, Nursine

YES 3"
YES

NO

NO

c. M.Sc, Nursing YES NO

21 Time Table available for all Nursing Programmes
a.

b.

Basic B.Sc. Nursing

Post Basic B.Sc. Nursing
YES w
YES

NO

NO

c. M.Sc. Nursing YES Q NO

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

h.

c

d.

e.

f.

ll.

Admission record

Daily Atlendance Registers

Health Records

Clinical and field experience record

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

Leave record

Exlracurricular activities of students

Cumulative record ofeach

Course planning ofeach subject

NO

NO

YES [-3- NO

yes rzy NO

YES 3^ NO

yes ruj- NO

YES w NO

& NO

NO

Q^ NO

•
•
•

•

•

•

•

•

Signature of Chairman
(2) 1 Signaiur^ffiXplicr

16



k.

m.

n.

n.

r.

23

b.

il.

e.

b.

Rotation plans

Committee Meetings

Affiliation records

Records of Stock

Annual report ofactivities and
achievements

Slaffdevelopment programmes

Anti ragging committee

Student welfare committee

Hostel Facilities :Anne\ure- 12
Whether the college is having a separate
Hosiel?

Built-up area of the Hostel

Isthe Hostel Owned orRented/Leased?
Is there separate provision Of Hostel lor
Male and Female Students?

Total No. of students in the hostel

Total No. of rooms

Water Supply

Electricity Supply

Is Facilities available for outdoor games
andindoor games? .

Is Sick room available?

Whether the hostel mess isavailable with

Safedrinking water facilities

List of AnncMires:

YES Q2T
YES [ZY
YES r3K_
YES rxK
YES C3"
YES £2T
YES 3
YES W

* C3"YES

Sq.ft

Own [I2T
YES ["v3K

Girls : O

Gh-ls: \2-t>

YES Q"
,i KS C3"
YES |3E

YES \ZPC
YES 3^-
YES C^

Annexure

Numbers

Details

Annexure - Details ofTrust-' Society related documents

NO •
NO •
NO •
NO

NO •
NO •
NO •
NO

NO

kenlrdi.cascJ

NO •

Boys: O

Boys: 2_0 Cp

NO

NO

NO

NO

NO

o •

Submitted
pick Mark)

Yes NO

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

Signature nf Chairman
<2>

Signalu rkmin her



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

Signature of Chairman
(2)

Details ofany oilier Nursing Institution under the same Trasi

Details ofAffiliated fees paid receipts

Approval Status: GOK Order

Approval Status :RGUIIS Notification (Last 3Years) Approval

Approval Status : KNC Notification

Status: INC Notification

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

List ofM.Sc. Nursing Students as per formal

Details of External /Part time Teachers

Physical Facilities :College Building, Laboratories and Building
related documents. I lostel

Vehicle Details : Bui

Details of List of LibraryBooks &others

Academic Activities

Details ofClinical/Hospital Facilit ies

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans and Time rabies

Signature of Mem her <l

\s

V

\S

Z7

\S

aturcof^eidhcrSign



Annexure- 19

Annexure -20

List ofTeachers with their Declaration forms &necessary
documents
RGUHS approved guideship letters ofM.Sc Nursing faculty each
speciality wise .

*S

*

for the details & remarks noted in the LlC format.

O^ej^afiojjs: ^yjf, M\̂ ^NOM W^f^M ^U*£ ~̂

**spvM W3 *<~mJUm ft. McoIU- TuwxW^-i

4»NA*t» , cv^*^*-* '

3 , ,X C*4,wdk««v *W w
^ W,S qi«vo^»

Mrf C- IO»M^^

Signature of Chairman

(2)

Signatures Member fII

19



UNDERTAKING

We the Chairman and members of local inspection committee appointed by
R?«HS ^ r f . . C°ndUCt °f UC ,nsPection at^-^^^-^d^j^^^ which has applied for continuation or
affiliation for the academic year 2024-25.

We have conducted UC inspection of this college on \^%nd 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:
I1/12/2023, 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 nf Chairman
a)

A C Member

(Member)

20

Subject Expert
(Member)

Signal iiret^flcjhofr



yjstructionsjbri^ortin^^
, UC Team shall submit an Undertaking enclosed with the UC order of having
' completed the inspection as per the RGUHS norms.

failing which

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 UC
inspection is mandatory.

4 The check list should have specific comments wherever applicable.

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 sea. and signature of the Pnnc.pal.

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

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

uv'ialure of Member (I)
Signature »f Chairman

(2)

21

Signature oTMeTJi ber



I/We,

^
'Jo*

UNDERTAKING

_ is/are the Owners/MD/CEO/Board Members of the
hospital situated

at

This is to confirm that our hospital
is registered under

KPMEA and PCB with
been attached.

This is to confirm

affiliated/parent/own

beds and the bonafide certificate has

that the hospital
is functioning as

forhospital
college.

We also confirm that our hospital is solely affiliated to
. cr-f ] • college and is

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

Signature of Chairman
(2)

*ignal**\pf>Tembcr(lj

22

Y r$YSignatureof Sh\her



UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of

submitting the affidavit to University. .The tru5l -^M^^^^-^^^

2. • " ~
3.

the trust

are

— is

1.

since

wf^^aTaTthe information provided by us to the UC team is true and
correct to the best ofour 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 bodv/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.

SignaTote of Chairman
(2)

Signature o



•










