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Rajiv Gandhi University of Health Sciences, Karnataka
4% <T° Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933 L&
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INSPECTION PROFORMA FOR NURSING 2025-26 AY

Dy 5udbakaso | Mo Cudtth Lorrs
Name |T)y Tlahendra-S. Mooreishsnappa | 190 Lowfen Lorry
Designation e ‘ ﬂssomai-j Paofessox W‘f’*’p \
SR %) E\J(D:SO‘ Colle Krxishocedevasagya MM’?’! 0
Address |0fdental sicenes \/-'C:F Collegeof Pemn to 5““”““0&«“"'1"“" . A i
Y’S'euh ka? Hunwuma&:ﬁ:ﬂ and Hocpital.Be nci aloxd '~ o %;@09"
MobileNo |44 ¢< 63431 384597%%58 AP MUESE
. ' o5 =) . ¢ R
Inspection For the Academic Year : Date of Inspection: ig\baw
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation v~ | 5.Surprise Inspection
3.Enhancement of Seats . | 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
Nursing Progr.a MIME | 1. Basic B.Sc. Nursing | .~ | 2. Post Basic B.Sc. Nursing
Under Inspection: = . _ e .
3. M.Sc. Nursing 4. M.Sc. NPCC
¥ Govomana Qollecie of mu:rshncl G wdec 5 Year of
Name of the - Establishmen
1 | Tnstitution with Full |[Besaveshway (ellege of phusmacy Campas
Address NenNdithwes Neqgay Keleiepus roud Gudmci 92090
_Nea 55t 1ndeos Stadiemm
5 Status of the course Government / University / Autonomous / Municipal Corporation /
conducting body Missionary /Trust/Society /Company
(a). Name of the T&nc&.- seva- Sam ol{"? LR>
Trust/Soctety & Bncl f Registration documents of Society/Trus)Ann
3 | complete postal ( nclose copy of Registration documents o ociety/Trust) exure
address & Phone Email: Tenosevacams f?&mduq Gﬁﬂ'\m‘l Website:
number (o¥n -
OfficeNo: 9108899838 Mobile No: g 6€6634904

4

Signature of Chairman S‘lg'xi'éére of Member (1) Signature of Member (2)

1



[}

3 T'-l‘()nliue Transaction Number or Details: L

Remarks:

Verify &Enclose copy of Affiliation fee paid document

8. Approval Status of the Institution &Sanctioned Intake:

Remarks

Basic B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

?
Annexure - 6

Annexure -7

Annexure - 8§

Affiliation
Sanctioned Intake

o

v

\/-

\/

Admissions Made
for the Current
Academic Year

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Annexure -5

Annexure - 6

Annexure - 7

/

Annexure - 8

Sanctioned Intake

ol

’

Admissions Made
for the Current
Academic Year

/

M.Sc. Nursing in

a. Community Health
b. Medical Surgical [ ]

c. OBG
d. Paediatric D

e. Psychiatry D

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Sanctioned Intake

e

/ ..

Annexure - 8

' Admissions Made
for the Current
Academic Year

AP

-

Approval Letter
M.Se. NPCC No. and Date
¥
Annexure-5 | Annexure-6 | Anmexure-7 | Annexure-8 -
Signature of Ch#ifman %@re of Member (1) Signaeure of Member (2)
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Sanctioned Intake

Admissions Made
for the Current
Academic Year

9.Total No. of Students under Training in each of

the Nursing Education Programme:

Vi )

Male l
B.ScNursing 3 1 3
Female 97 93 12
Male
Post Basic B.Sc - —
Nursing Female
Male | LY OQV
M.Sc Nursing | g emale / Lo
Male '
M.Sc NPCC /
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)

4 Ann_exure -9

" Dugation of
.Course with
" dates

Tomemremmimn

o—

-

—

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

11.1f the college has MS¢(N) following details of the admitted students to be enclosed (physical verification to
be done with original documents)

Annexure —-10

* Duration of
" Course with
dates
| From--—
R

-

—_

—

|

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

o

“of Member (1)

4

Signature of Member (2)




4

I_ISO students
intake

200 students
intake

250 students

*  Aadhar based biometric attendance for students

Signature of MS Sigﬁe; of Member (1)

Signdture of Member 2)

6



12.1. Teaching Faculty details: - Details should be written in format only.

S

ali Teaching expetience | . [Horm-16
L D2 Praveen Kulakes| Primoipell MGC  |9006/9199 N T 1 VY |
2 Inelse sdall LAs-ledusar MSC 19020 1719 \Mev - | YN Imps- _I‘Ft_04 p
P IMeso kholkasy Lectgwed MSC [R0AA|T7609] 2w | Yx¢ iq-ov—.)mT ™NO | gl
4+ |Deepe .R. Lecluses MsC Q09717447 ~ pl-=0b-d035" INO /
5| k3ishme Gayywr limi-logd| PB Bsc | R0I2|909<4) - a8-Olal, NO|
6 | Redha Ve ‘e 0.4 Tutos Psc RO0(8 9081 ~ 45D e ™NO -
T |TDeeDer N9l dini-lod PP PBce [R04QIRI 2yws | - lo1gyz-anal, o Ky p)
8 [Tuhseembuma k [Twetor [Bsc  [9023[14620b1yv4m| - & o7-2005 No V) zara
. |Sumqgeeta B.T clini-inst BSC Q903G 6k cmont|  ~  bi- od-ams O |_&f-
0. | ¢hyetdev? c. H climilnik| BS¢ Q035175104 6Mpnih| - 1= b2-a05 NQ | Sefh—
u | shdligcsh Decwipatiiclimi-lod] BSC Q0() [DT668 syys | -~ by wi- NO '
2 |Protibba Reddes  |Tatos | BSC  [9033[t 68T gu, — M co-anis NO =
5 | Ag hoko Telod PBPRSC[9094/94716@ AUvs | — b oraoss MO | S|
4 |utKesgiha P Telos |BSC ao‘aBMgse.fn 1Yy |Fredher|io-07308 A/Q < |
5 Kouita Nl Tulor BSC Q012N I41185Yys | — |1 ps905 NO
16 | 1Neq{etella . Twioy |BSC [@Q009[114111Cveshey A vb-2a5 NO GO
1z Pvi_Lja C, Qlinical jod PRASC (035 g hes 10-0-35] N0« ‘A"%
18.
19. N
20,
21.
22, ”
N , A
Signature - 1gnal of Mexaber (1) Signature of Member (2)
/ 7



47.

48.

49.

50.

51.

52.

33.

54.

55.

57.

58.

59.

60.

61

62,

63.

65.

66.

67.

68.

69.

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




107.

108.

109.

110.

111,

112,

13.

114

115.

116.

¢ Note : Identity of faculty to be verified with Govt approved ID to be verified (Aadhar/ Voter Id /PAN card/Driving Licence). Principal cum Professor- Essential Qualification: M. Sc.
(Nursing) Experience: M.Sc. (Nursing) having fotal 15 years experience with M.Sc, (Nursing) out of which 10 years after M.Se. (Nursing) in collegiate program. Ph.D). (Nursing) is
desirable For Msc Nursing and NPCC programme there should be full time Research Guides available which needs to be verified with the original Guideship letters.( Student Guide ratio tc
be verified as per norms of RGUHS)

e Ifrequired attach same extra pages.

Sigaature of Chairman Signature of Member (1) Signature of Member (2)
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13. Particular of External Teachers (Part tlme) Attach a separate sheet with this proforma. Annexure - 11

'_ Number of Hours

SR Year Remarks

Quahﬁ@aﬁnp

14. Physical Facilities :

Annexure - 12

14.1. College Building:

~ . team-

Built — up area of the building
(in Sq. Ft)

1723,200sq.£t ( 40 — 60

intake )

Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part IIl—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) program,

regulations, 2020] 5th July, 2021 F.NO. 11-

1/2019-INC.)Y/EC Copy/Rental Agreement registered copy

;i ocAsTeInsg
C.LASSROOMS 4 Class rooms )} Oul?og H:tad-
Size of each classroom (sq ft) for 900sq ft Fach 4
40 to 60 intakeB.Sc (N): 900 sq ft q
2 Class rooms
P.B.B.Sc (N) : 600 sq ft 600sq ft Each
. 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Bach R
2 Class rooms
NFCEC : 60059, 600sq ft Each —
Administrative Facilities
Office
1. Principal’s Chamber 300 22059, ket
2. Vice-Principal Chamber 200 QSO Seq keet
3. HOD 5 x 200 = 1000 10S O sq, b

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

800+2400=3200

Q00 sq et

Institution office /Others

6. Office of Administrative, 00S
clerical staff and PA (s) o - “ lstt -
7. Accountants Office 100 120 S¢ M
8. Store Room 100 as Ggiket
9. Record room 100 Lo sqlgd—
10. Room for 100
maintenance staff As L4kt
11. Xeroxing room 100 as SG1ke
12. common room ( Girls & B -
Boys) 600+400= 1000 q 00 S4 bet— -
13. Multipurpose hall / Seminar
. hall/ examination hall 3000 Q8O0 84 ek
4. Toilets 1000 \L0O S§ret
Signature ofw Sign%aige of Member (1) Signature of Member (2)




¢ If one of the trustee/member/directors of the Trust/Society/Company desires fo lease the building owned by him for nursin
program, it should be for a period of 30 years registered in sub registrar office. [Indian Nursing Council {revised regulations an
curriculum for B.Sc. (nursing) program, regulations, 20207 5th July, 2021F.NO. 1 1-1/2019-INC.)

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

® Registered lease document in sub registrar office to be submitted.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 1!
«1ec | Registration Seating Capacity |~ RC Book - Insurance | Driving Licience
S T —_ Number i asie S : . )

{ KA RSOLE 33 Y\égNo Ye\sﬁNo %/No
16. Library facility :Enclose kst of library books Annexure - 14
o i Exlstmg 2 e 2 sl SR Verified by
TN sensgy BT Balon, | Liguing | e
Required -
S A YES | . No —
23008qFt | YS00S9 fed L] Ne[ ] —

Total No. of Nursing Books available - I 8 9 gf No. of Nursing Journals subscribed

No. of Thesis/Research titles
available I

‘How many books were purchased in last
financial year?

Is internet facility available for Students? \/ '
—

No of e-books —

LiS¢ ot gl e
I | Vishalo , Y. Measfr 10 oan |

Note : A minimum of 500 different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 300(
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health relatec
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to the number of seats approved.

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

L]

Research Projects —_— —_—

>

Signature OIM%%\L Sxﬁe of K’Iem ber (1) Signature of Member (2)
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( MOU/Clinical permission L/

letter)

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying the same).

NOTE:

Note

If the college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-

INC).

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But

central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NQ.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

With effect from 2022-23 AY, Nursing collegesforBangalore Urban and Mangalore city should have 200 bedded
Unitary/Singleallopathic parent/own hospital. This hospital should continue to fnction as parent hospital‘till the life of the
nursing institution and not allow the hospital to be treated as Parent/Affiliated Hospital® to any other nursing institution and will
be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
should be owned by the same trust.(Reference: The gazette of India extraordinary part Ill—section 4 published by authority, [Indian
Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5% July, 2021F.NO. 11-
1/2019-INC.) “

In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated
hospital/agencies/institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part lIl—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
2020] 5" July, 2021 F.NO. 11-1/2019-INC.)

Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds )

Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the

trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital*

to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

Signaturé of Chairman

Signature of B”iember 1 Signature of Member (2)

16



o

Geriatric Medicine Ny q \AO ol
Any other =

Note : 1:3 student patient rationeeded. Verify and attach details of previous month.

. SINGAnnexu l_;é--e\fii?

RURAL FILELD

a. Name of CHC / PHC / SC

Naanyl Puc

Adopted / Affiliated

“pidihedtd

Administrate red by

State Govt. [\A" Municipal Corporation || Private [ |

Distance from the Nursing Institute

R \ﬁn’"\.

b. Services Rendered by Health & Family Welfare
Programmes

ph 'H\A Cov 1y a.y |

URBAN FEILD :

a, Name of CHC /PHC /SC

B ‘Lta L"i.;"r_ J C H C

Programmes

Adopted / Affiliated Al eded
Administrate red by State Govt, 7] Municipal Corporation [ ] Private [ ]
Distance from the Nursing Institute 3K

b. Services Rendered by Health & Family Welfare Al e U c:ﬂ-' PR

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

a. Basic B.Sc. Nursing YES E” NO l:l
b. Post Basic B.Sc. Nursing YES |:| NO l:l
C. M.Sc. Nursmg YES I:' NO I:]
ieas Tune Table avallable ﬁ)l‘ all N u rsmg Program mes
a. Basic B.Sc. Nursing YES E’ NO D
b. Post Basic B.Sc. Nursing YES |::| NO ‘ I:I
c. M.Sc. Nursing YES |:| NO D
a. Admigsion record YES IZ' NO :I
b. Daily Attendance Registers YES . IZ’ NO I::l
c. Health Records YES IZ NO I:I
Signature Qmm %ember o)) Slgnature of Member (2



j. | Is Sick room available? YES NO

o L]
k. | Whether the hostel mess is available with YES A No  []
=1 ]

L Safe drinking water facilities YES NO

List of Annexures:

Annexure - 1 | Detailsof Trust/ Society related documents

Details of Governing Council, its meetings & Audit
report of Trust

Details of any other Nursing Institution under the
same Trust

Annexure - 2

Annexure - 3

Annexure - 4 | Details of Affiliated fees paid receipts

Annexure -5 | Approval Status : GOK Order

Approval Status : RGUHS Notification (Last 3
Years) Approval

Annexure - 6

Annexure - 7 | Approval Status : KNC Notification

Annexure - 8 | Status : INC Notification

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

Annexure - 9
format

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

Annexure - 11 | 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

Annexure - 12 authority, occupancy  certificate, building
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents
4. Hostel

%

Annexure - 13 | Vehicle Details : Bus

»

Signature of ﬁm m%mber 1) Signatu:t;e ofiem ber
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UNDERTAKING

We the Chairman and members of local ins_pection committee appointed
by RGUHS for conduct LIC inspection at
C]Y\A VARmaR C/n L\A/ 6f NLJ\MCﬁ has applied for continuation

of affiliation for tﬁe acaafemw ¥ 2024-25.

»

We have conducted LIC inspection of this college on ________ and verifiea
the infrastructure, Institutional facilities, Student S trength, Staff Post, Staff
Biometrics, Students attendance and the oviginal documents pertaining to
institution. As per the Latest Minimum Standard Requirements (MSR,
stipulated by Apex body and notification issued by RGUHS vide ref mno:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we Aave 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 submittea
to RGUIHS.

Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)

Signature of Chairman ! Signatuée of Member (1) Signature of Member (2)
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D23 MROR OALT DRENY DTAWROD, LT, Londe

RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
42T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
are submitting the affidavit

toUniversity.
The trust _ is running/managing

the colleges 1.

2. -
3. since

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.

*Note Undertaking should be given in affidavit

=

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

24



>
Tezdes’ 1ROR WO DXRENE DPILOD, ITertdd, Bonded

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

UNDERTAKING

I/We, o . - 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 beds and the bonafide certificate has been attached.

This is to confirm that the hospital is functioning as
affiliated/parent/own hospital for i college.

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,

*Note Undertaking should be given in affidavit

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

25
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Signature man Signature of Member (1) Signature of Member (2)
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-
f /48 EI8RALLL \
f .

Certificate No.

Certificate Issued Date

Account Reference . ..
Unique Doc. Reference
Purchased by
Description of Document
Property Description
C_onsid_e‘rati_dn P,riééf.(Rs,)

First Party

Second Party

Stamp Duty Paid By
Stamp DUty, Arhou,nt(,_Rs.)

s@:kaL.,E..tSpL)

I, V B Hubballi the Chairman of the Trust Jana Seva Samiti® is submitting

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA17677273390926X
14-Aug-2025 12:31 PM

NONAGC (FI)/ kacrsflo8/ GADAGT1/KA-GD

SUBIN-KAKACRSFL0850154154334285X
JANA SEVA SAMITI
Article 4 Affidavit

AFFIDAVIT

0o
(Zero)

JANA SEVA SAMIT!
RGUHS BANGALORE
JANA SEVA SAMITI
g i ks
(One Hundred only).

UNDERTAKING by Trust Management

the Affidavit to University.

g A U e e s 0

AR naRiakaRA e e U
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Certificate No.

Certificate Issued Date -

Account Reference
Unique'Doc. Reference
Purchased by -
Description of Document
Property Description :
Consideration Price (Rs.)

F|rst Party 5
Second Party : ,
Stamp Duty Pald By

Stamp Duty Amount(Rs.);.

Gadag T&‘Jlk& <
R.No. Law 43 %
&

2 LCL /2006 .
New?

I MAHESH MAGARI is the Owner of the Leela Hospital situated at CTS NO

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

: IN-KA17678944638129X

14-Aug-2025 12:32 PM
NONACC (Fl)/ kacrsfl08/ GADAG11/ KA-GD
SUBIN-KAKACRSFL0850156856664128X -

CHA|RMAN LEELA HOSPITAL MGM HOSPITAL |

Aricle 4 Affidavit
AFFIDAVIT

O T
(Zero)

CHAIRMAN LEELA HOSPITAL MGM HOSPITAL
RGUHS BANGALORE

CHAIRMAN LEELA HOSPITAL MGM HOSPITAL

100
(One Hundred only)

UNDERTAKING

3813/C Mundargi Road, Near, New Bus Stand, Gadag.

Statutory Alerk

of Stooe Holding

i@
L2
“

R

EREAE el

CF RERNA

fandin

s



PlotNo. 4, Lakkamanahally Indl. Area, ~ ¥riut oo 008, Abods sode |
ITJharwad - 580 004. Karnataka, 8 o, 4, vbaEg Emom Tty
ol/Fax  0836-2956262 o4, o, Hod : 0836-29561262

KSPCB/SEO(DWD)/Corrigendum/2024-25/ &y Date: 18 ’rzg 70,/}

Corrigendum

Consent for operation issued under the Water (Prevention and control of Pollution) Act, 1974
and Emissions under the Air (Prevention and Control of Poliution) Act 1981.

Ref: 1.Consent order No. 299/577-578, dt: 04.02.2021.
2. Regional Office, KSPCB, Gadag letter No: 913, dated: 06.02.2025.

* K kK Xk

With reference to the above this office has issued Consent for operation under Water (P&CP)
Act 1974 and Air (P&CP) Act 1981. The hospital authority has submitted request letter as per
ref(2) to change the hospital name from M/s. Mahatma Gandhi Multi Specialty Hospital to
M/s. Leela Hospital., Bed capacity of 100 which is valid up to 30.09.2030.

Hence, the following corrigendum is issued

ORDER

The Consent order issued to change the firm name from M/s. Mahatma Gandhi Multi
Specialty Hospital to M/s. Leela Hospital only.

All the other terms & conditions mentioned in the consent order vide reference (1) above
remain same and unaltered.

For and on behalf of the
Karnataka State Pol tgm Control Board

KSPCB, Dharwad

To,

- M/s. Leela Hospital.,
Plot No.3813/C, Mundaragi Road,
Near New Bus Stand, Gadag.

¥



5 VA RS K " "

SAMANVAYA HEALTHCARE PRIVATE LIMITED

CIN: U85110KA2011PTC057965;

Email ID: samcomgmgadag@gmail.com; Ph No: 083-72234599

Registered Office: 3813/C3, Near New Bus Stand Mundargi Road, Gadag-582101

CERTIFIED TRUE COPY OF RESOLUTION PASSED BY THE BOARD OF
DIRECTORS OF SAMANVAYA HEALTHCARE PRIVATE LIMITED ON

18T™HNOVEMBER, 2024

Change in name of the Hospital owned by the Company:

“RESOLVED THATpursuant to the provisions of all applicable Laws, Rules made
thereunder, Memorandum and Articles of Association of the Company and in super
session of all other resolutions passed earlier by the Board of Directors with respect
to the name of the Hospital owned by the Company situated at 3813/C3, Near New
Bus Stand Mundargi Road, Gadag-582101, consent of the Board of Directors be
and is hereby accorded to change the name of the Hospital from Mahatma Gandhi
Multispeciality Hospital & Research Centre to Leela Hospital with immediate effect.

RESOLVED FURTHER THATall the Directors of the Company be and are hereby
severally authorized to do such acts and deeds as may be required in this regard.”

Certified True Copy
For Samanvaya Healthcare Private Limited

4

Prakash Kalakappa Dharana
Director
DIN: 01991023
Address: Plot No. 10, 3rd Cross,
Siddalinga Nagar, Gadag-582103



Survey No
Village Name
Hobli Name
Taluk Name

District Name

Adjacent Survey
No. Within 30mts

MORE
DETAILS




Establishments Details

Name of Establishment:

Leela Hospital. A Unit Of Magari Health Care

Establiment Address:

CTS NO 3813/C Mundaragi Road, Near New Bus Stand Gadag
Latitude:

15.4677

Longitude:

75.5376

Category of Establishment

System of Medicine :

Allopathy

Catagory Name:

Hospital (Level 2)

No of beds:

100

Specialties or Super Specialties:

Yes

Contact details of the Establishment

Email:
admin@leelahospitals.in
Phone:

9731353423

infrastructure

Land Area(sq.ft):
14600

Buliding Area(sq.ft):
25000

Specialties or Super Specialties Details

Specialties
MS OBG

MS ENT

MS Orthopaedics

Type
Specialties
Specialties

Specialties



MS Ophthal

‘ MS General

mology

Surgery

MD Paediatrics

MD General Medicine

MD Anaesthesia

MD Pathology

- MD Dermatology

MD Emerge

ncy Medicine

Diploma in Orthopaedics

Diploma in Anesthesia

MD Surgery

Diploma in Radio Diagnosis

MS OBG

©MS ENT

MS Orthopaedics

MS Ophthal

" MS General

mology

Surgery

MD Paediatrics

MD General Medicine

MD Anaesthesia

MD Psychiatry

E MD Patholo

Administ
Name

Mahesh
Magari

gy

rator or Manager

Gender Age Mobile No Email ID

Male 25

Specialties

Specialties
Specialties

Specialties

Specialties
Specialties
gpecialties
Specialties
Specialties
S';‘Je“‘cgialfiés
Specialties
épecialties
Specialties
Specialties

Specialties

Specialties

Specialties
Specialties
Specialties
Specialties
Specialties

Specialties

Designation

9731353423 maheshmagari999@gmail.com Administrator

Photo

A

g



- Attachment Name Expiry Date

Occupancy Certificate

Front View Photograph

PCB Cemﬂcate [
Floor Plans

Fire Safety Certificate

Details of Staff
Professional ' Registration = Name Qualification
Type No.
Medical 120228 Dr MS Orthopaedics
Rachappa
RB
. Medical 65659 Dr Anitha D.N.B. - Obst.and
Nirak Gynaec
- Medical 43676 Prakash K MD General
Dhara Medicine
Para Medical 72046 Santosh A D.Pharm
Gouri (Diplomain

Pharmacy)

Internal Grievances

Description:

INTERNAL GRIEVANCE REDRESSAL
MECHANISM Hospital Details: Hospital
Name: Leela Hospital, A Unit of Magari
Healthcare Address: Near New Bus
Stand, Mundaragi Road, Gadag -

sJobType

FullTime

FullTime

FullTime

FullTime

View
View
View
View

View

Mobile No.

9060947176

9448434855

9738222248

8088029623

Photo

5 »
i 63




582101 Contact Number: 9008371817
Grievance Officer: Mahesh Magari
Contact Number: 9731353423 Email:
admin@leelahospitals.in 1. Objective:
The purpose of this mechanism is to
provide patients, attendants, and
hospital staff with a structured and
transparent process for addressing
grievances related to hospital services,

treat

Contact No:
9731353423
Contact Person:
MAHESH MAGARI

Surgery Fee

SI No Registration No
1 120228
2 65659

Consultation Fee

- SINo  Registration No.

Dr Rachappa R B

Dr Anitha Nirak

Name of the Madical Professional

Name of the Madical Staff

Treatment Code

1 120228 Dr Rachappa R B
2 65659 Dr Anitha Nirak
3 43676 Prakash K Dhara
Treatment Charges
SINo Treatment Name
1 GENERAL CONSULATION
2 MINOR SURGERY
3 ICU CHARGE

| View Certificate?
J

Surgery Fees
10000.00

10000.00

Amount
200.00
5000.00

3000.00
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JANA SEVA SAMITI ® GADAG,

2 aweess $%° T&e0

JANA SEVA SAMIT! © GADAG,

0 rf.v:ﬁr.i:é Sodea ©TF B&r0
GURAMMA COLLEGE OF NURSING

Al
ety Ksncp:roved By Government Of Karnataka Bangaiury

Indian Nursing Councit {INC Now Deii) Code: 1503545 S1.No.: 987

Gadag-betigeri, Karnataka, India

CjBg+9w3, Nandishwar Nagar, Vishweshwarya Nagar, Gadag-betigeri,
582103, India

Lat 15.410953° Long 75.627112°
18/08/2025 04:10 PM GMT +05:30

PRINCIPAL
ARAMMA COLLEGE OF RURSIMNG
GADAG




Gadag-betigeri, Karnataka, India

Cicp+w7g, Sidha Maheshwar Nagar, Gadag-betigeri, Karnataka 582101, India
Lat 15.421987° Long 75.635333°

18/08/2025 04:43 PM GMT +05:30

NCIPAL
~ mmmpg,uﬁf OF NURSING
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Gadag-betigeri, Karnataka, India

32, Kalasapur Rd,-Hudco Colony, Gadag-betigeri, Karnataka 582103, India
Lat 15.411155° Long 75.627066°

18/08/2025 04:22 PM GMT +05:30

PRINGIFAL
SURAMMA COLLEGE OF MURSING
GADAG




Owner Details

Surnoc No.

Hissa No. :

Owners RTC

SSrboTI3 SdoT, Beo DT

2:10:0
YES
PRV

NO

NO
NO
NO

For more details
please visit
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