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Rajiv Gandhi University of Health Sciences, Karnataka

4t <T* Block Jayanagar, Bangalore — 560041
Website: wwy-.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING 2025-26AY

Details of LIC Inspectors :

Chairman Academic Council Member Subject Expert

Name [Dp Basavaks Lavad T -“&.&pldl‘é’v-o v e Hﬂ"qf’) ‘hﬂ"b‘q

Designation g—E’A.oJ.CM,Qa')M f&)r) ur Lo (ZAOJI\A g | Mayo - ﬂ"'}ﬂ

Address

-

Speortha Al o RIGATC,.. [@({r-iqiég

. 6/1 " “l
. i
Mobile No ‘7’ 4356 b yé FUY g H H 3/ | 988493718
Email ID CJ{L_g_gauud,, Loz q’(l p,lfddka«( dv [heds %'f&pmx@ﬁww)n
Famo teom (¥ f%%w‘! Cony
For the Academic Year : 2025-26 Date of Inspection: / # ‘0 b+2024 r
(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
Nursing Programme 1 Basi . . .
. . Basic B.Sc. Nursing v 2. Post Basic B.Sc. Nursing
Under Inspection:
3. M.Sc. Nursing 4. M.Sc. NPCC
Yearof |
Name of the K.K. COLLEGE OF NURSING, BIDAR. 2 | Establishment
1 | Institution with Full | 14-5-317, Noor Colony, Halladkeri (K), Hyderabad Road, | 2020
Address Bidar.

Status of the course

Government / University / Autonomous / Municipal Corporation /

2 .
L conducting body AP‘/ Missionary /Trust/Society /Company
N £ the Trust & /H@/ Sana Educational & Charitable Trust
3 amelot N trlus ”4 14-5-317, Noor Colony, Halladkeri (K), Hyderabad Road, Bidar.
icl(()ll(lilll‘)e:s e(ii')([))sri?'a te) (Enclose copy of Registration documents of Society/Trust) Annexure — 1
Email: kkcollegeofnursing@gmail,com Website: www.sanaeducationaltrust.co.in
Governing Council& | Total Number of Members in Governing Council :

4 | Audit Report of
Trust

(Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2 |

Gty

Slgnﬂﬂrre oﬁh;:}tan/@

' Q))B')K

Signature ofl Member (2)
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L Details of Name: Mr MD NAWAZ KHAN
i e. al _S 2 Qualification: Principal
'5 'Prlnclp.al/Head of the Experience: 11 years
institution Email: kkcollegeofnursing@gmail.com

Mobile No: 9341175267,
Office No: 08482-221297
Fax No: 08482-223696
Residential phone No:

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

YES

[]

NO

If yes, Specify the full name of the nursing
institution with full addressVerify with the
original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Particulars of fees paid for
Course Continuation Helinet Inst Fee
Applied
/ Fresh o . | a) only for UGor
UG Affiliation | Annual Fees Renewal | Administrali | |\ o “yie04 pG Amount
Courses Fees ve Charges | .o
¢) NPCC
B.Sc. Continuation
_ Nursing | Affiliation - 90000 40000 | 25000 155000
Post Basic
B.Sc. - - - - - -
Nursing
Total (A)
PG
Course:- . A = No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation focs of each Taenlty
Nursing)
1 Z v
2 / /|
3 / / : / / -
4 _ S 2
\
5 A Q ik
8 Total (B) B
NPCC /‘ P /
/ z Total (C)
Grand Total (A+B+C) | 155000/
Online Transaction Number or Details:
AT 1\[ { L e
Remarks: R —- e

P

Signat\ﬁrt(.ek\(:hgirm%

Verify &Enclose copy of Affiliation fee paid documents

e
Signature of Member (2)



Name of the [intake Approved

Course

and Admitted

GOK

RGUHS

KSNC

INC

Remarks

Approval Letter
No. and Date

Annexure - 5§
MED 79 MSF
2021 Dt: 01-03-
2021

Annexure — 6
RGU/AFF/NUR/
NF496/2023-24

Annexure —7

KNC:1866-2021-22

Dt: 02-04-2021

Annexure - 8

Rasic B.Se.
Nursing

Affiliation
Sanctioned Intake

40

40

40

40

7{’\”\/

Admissions Made
for the Current
Academic Year

40

40

40

40

I/ﬁ%

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Annexure — 5

Annexure — 6

Annexure — 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Sc. Nursing

Approval Letter
No. and Date

Annexure — S

Annexure — 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Se. NPCC

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure -7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

Signature‘%ﬁn%

\'\D
Signature of Memb

at's

r(2)
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9. Total No. of Students under Training in each of the Nursing Education Programme:

Programme 1 year 1l Year Il Year IV Year T(:tal

Male 22 20 20 18 \ Jﬁ;‘%

B.SeNursing | o
Female 18 20 20 16 \ K
Male v L g

Post Basic B.Sc =

Nursing Female /
Male . /

M.Se Nursing | gemale [\[ LN
Male

M.Sc¢c 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)
Annexure - 9

N i Place & Address of work Board / Duration of
Sl Nursing Council at the time of admission University Course with
, Name of the Student Registration Residence Address {verify with experience from where dates
Ne Number certificate and relieving last exam was Frome.cwe-
order) qualified FO=mmmrrmern

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

11. If the college has MSc(N) following details of the admitted students to be enclosed (physical verification

to be done with original documents)
Annexure —10

. ' Place & Address of work Board/ Duration of
S1 Nursing Council at the time of admission University Course with
% Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving | last exam was From-----
order) qualified To———-

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:

Signature f'&%




12.

*

Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
S1. =k PB. | mse | MSc o | BB mse PB. | MSc| MsSc
“No Designation B.Sc {N) I:;\?)c N | Necc B.Sc (N} lzg)c ™ NPCC B.Sc (N) BSc(N) | (N | NPCC
61to | 20to 40to | 6lto 40to | 61l¢o
01060 | 49 | 0 6 | 100 60 | 100
1 | Principal 1 1 1
Vice- y
2 | Principal 1! ! / Vi
3 | Professor 1 1-2 1* 1 / /
£
i Pd
4 Associate 5 5.4 1% 2 /
Professor N .
Assistant X Y X
S | Professor 3 3-8 2 3 3 N é
6 | Tutor 8-16 16-24 | 2-10 -- 10
A yd
# V
Total 16-24 | 24-40 | 4-12 18
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal - 01,
Vice Principal — 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:10 if they offer B.Sc Nursing Programme)

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

Intake 1% Year 214 Year 34 Year 4" Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty .
e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
40 Students ] . = !
» 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake .
qualified faculty
e 3 Tutors e 5 Tutors e 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | » 3 M.Sc. Nursing e 5 M.Sc. Nursing » 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | ¢ 5 M.Sc. Nursing e 8§ M.Sc. Nursing e 12 M.Sc. Nursing qualified | ¢ 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tufors e 12 Tutors o 18 Tutors e 24 Tutors J

Signature of Chairman




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

\ Sk Ne.

Name

Qualification

|

Subject

, er Year

Number of Hours

Remarks

o

14. Physical Facilities :
_ 14.1. College Building:

Annexure - 12

S. No Details Required Existing Remarks
Built — up area of the building
(in Sq. F) 23,200sq.ft 60000 Sq Ft
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part IIIl—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] Sth July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS 6 Class rooms
Size of each classroom (sq ft) for 1250sq fi Each 1250X5=7500
40 to 60 intakeB.Sc (N): 900 sq ft 4 /\
2 | P.B.B.Sc (N) : 600 sq ft - ~\~
M.Sc (N) : 600 sq ft ] Q‘P\
NPCC : 600sq ft - :
Administrative Facilities \f \./: . e
Office -
1. Principal’s Chamber 300 530 Sq ft \ l“\\ i
2. Vice-Principal Chamber 200 450 Sq ft NS
3. HOD 5 x 200 =1000 1200 Sq ft v/ N‘:\;,/‘
4. Professor/Assoc. Prof
800+2400=3200 | 3550 Sq ft \\‘c\faf
5. Lecturer/ Tutors \l \~
Institution office /Others
6. Office of Administrative, 2550 Sq ft e ,4
clerical staff and PA (s) e
3 7. Accountants Office 900 Sq ft \ /d ._T\\v(\"\
~ |
8. Store Room 2550 Sq ft \ Iy )M
LY = A ] r
9. Record room 1000 Sq ft \J 3
10. Room for
maintenance staff 2550 Sq ft \}Q N k( \/[’
11. Xeroxing room 900 Sq ft U ,\,:\_A J
[
12. common room 1000 2000 Sq ft Vox ke
13. Seminar hall 3000 4000 Sq ft \ b T\r(r_,b
14. Toilets 1000 2000 Sq ft h =4
Yoot 1
15. A.V/Aids room _ 600 900 Sq ft . \n =
Sign)Eufg /oﬁ_‘_ ,Cl{alf!;;‘né? Signature ember (2)



S.Ne | Details Required Existing Remarks
LABORATORIES
Nursing Foundation including k ,r
Adult Health Nursing & Advanced 1600 sq.ft 1800 Sq ft \[M\ '

- Nursing Lab
Nutrition & Community Health ~
Nursing 1200sq.ft 1260 Sq ft \Je ,,,\\(<4

“ 4 Obstetrics and Gynecology
. 900sq.ft 1260 Sq ft \}Q*\-(vf

. . f
Pediatrics Nursing Laboratory 900sq.ft 1260 Sq ft \/o YA H
Pre-Clinical Sciences Laboratory 900sq.ft 1250 Sq ft \/()_ V\\’\"f
Computer Lab ! ,'
(1: 5 computer :student) 1500sq.ft 1800 Sq ft \/O »vt\‘/\
Note:

One large skill
lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.ft.size or can have five
separate labs in the college.

At least 10-12 sets of all
items needed. Simulators for advance skills e.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 classroom size-900sq
for 40-60 student intake & proportionately the size of the built-up area will increase/decrease according to the number of
seats approved.

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

Building Documents:

Annexure - 12

S. Ne Particulars Status Tick Mark Status Tick Mark
1. Is the Institution Owned Enclosed v Rent /Lease }
Building Tax paid receipt/ v Not Produced &
2. certificate by Authority Produced & Enclosed Not Enclosed
Prod
3. Land deed to be attached Produced & Enclosed v Not Produced &
Not Enclosed
Does all the courses are
. R Y v NO
4. imparted in this building ES
5 Whethe_r Safe' drinking water YES v NO
supply in available
Note:
o If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014).
e It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22 onwards.
o If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)
e  Google location of college to be attached by LIC team.
15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure - 13

[ Total Number | Vehicle Registration | Seating Capacily |

RC Book \\ [ Insurance | Driving Liciem:ﬂ

W, 1 % fi o~
SigYa_flﬁuit of é h:&)")]‘i/gan

mber (2)

W%

Signatu



of Vehicles | Number
KA38 4951 26
04 KA38 5285 17 Yes Yes Yes
16. Lihrary facility :Enclose list of library books Annexure - 14
Library Facilities .Exfsﬁng Separate Library Ventilation Lighting Remarks
Size in Sq ft
Required 2550 Sq ft YES I/ ]No
2300 Sq.Ft
Total No. of Nursing Books available | 3200 No. of Nursing Journals subscribed 25
No. of Thesis/Research titles available | - Is internet facility available for Students? | Yes
No of e-books i How many books were purchased in last 450
financial year?
 —
S. No. Name of the Librarian Qualification Experience Remarks
01 Mrs. Savita M.Lib. 11 Years
N N
02 Mr. Kiran B.Lib. 08 Years w
Jdam

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
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

Academic activities

Particulars

Remarks

Research Projects

Conferences conducted

Conferences attended

h

Signatl{'lt. ofll ~C€aﬂén _

Signature o mb\el(;7 SZM

™



1

Annexure - 16

18, Details of Clinical / Hospital Facilities :
1 o you have parent Medical College? YES I_J NO |‘/_|
2 Do you have parent hospital? YES |‘/__| NO L_I

i. Trust/Society/Missionary

If Yes, Hospital Owned by ii. Trust member with MOU

[~ |
[ ]

. Qccupancy on the
Parent Hospital. ToéaldNo. Disl:anc;from day of inspection Bemarky
eds e college (min 75%)
Sana General Hospital 100 | Km 82 % ‘\éxr}\
Noor Colony Bidar. A\
Sana Educational & Charitable
Trust ® =1 — ' N
—— <« ~— — —
E § 1 Gurananak Hospital Bidar. 100 5Km 90 % \l L ;\\:’L\
Tg ; .fé 2 Prayavi Hospital Bidar 150 3 Km 90 % \ D ,;\\\(,P
‘52 % |3 Vijaya Multi Special |
235 2 jaya Multi Specialty
é < § Hospital Pvt. Ltd. Bidar. 40 . 85% \l 0 @\ﬁ"‘)
o2 . . ’ |
oS 4 Aarogya Hospital Bidar. 50 5 Km 86% ﬁ
% E - 5.Noor Highway Hospital 100 Km 780 NL \t\\::
& Research Centre ¢ NEEVN

(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).

NOTE:
s Ifthe college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-INC).

e  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.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd

20/04/2018).
e  With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept

forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own hospital.
This hospital should continue to function as parent hospital‘till the life of the nursing institution and not allow the hospital to be
treated as 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

Slgnat}if"o}',d]l a’;;éan m\b‘éx ,(Q-,z‘)\ﬂ/(

Signatur




gazgtte of India extraordinary part III—section 4 published by authority, [Indian Nursing Council {revised-regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5t July, 2021F.NO. 11-1/2019-INC.)

e 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 TiI—section 4 published by
av .ority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5t July,
2021 FNO. 11-1/2019-INC.)

Note ;
e  Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.
e Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. {Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Note
e Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
o Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie., 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: !. PYCG-[qU" Hﬁdbt"‘ﬁc“ﬂ [Xy J’&\\U&q Y ) %‘W
hsSptled enrlle 1y Bedhed
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t

18.1. Distribution of Beds

Parent Affiliated
Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 25 85 % 120 90 %
Surgery including OT 05 80 % 80 85 %
Obstetrics & Gynecology 25 75 % 90 90 %
Pediatrics, 20 60 % 70 80 %
Emergency Medicine 22 82 % 60 90 %
]
Psychiatry 03 40 % 20 50 %
Additional/Other Specialties/Facilities for clinical experience:
Parent Affiliated
Clinical Areas
No. of Beds Bed Occupaney No. of Beds Bed Occupancy
P

Major OT 02 60 % 20 83%
Minor OT 03 80 % 30 78%
Dental, Otorhinolaryngology,
Ophthalmology 07 60% 30 60%
Burns and Plastic 07 60% 25 80%
Neonatology care unit 10 85% 40 80%
Communicable disease/
Respiratory medicine/TB & 10 70 % 25 78%
chest diseases
Dermatology 05 60 % 20 80%
Cardiology 10 80 % 60 80%
Oncology 05 70% 40 70%
Neurology/Neuro-surgery 10 75% 50 60%
Nephrology/Urology 10 80% 40 90%
ICU/ICCU 15 86 % 20 85%
Geriatric Medicine 03 80 % 20 80%
Any other 03 71 % 20 90%

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

\i Y o n PN
Signa'hii% df(qh!ﬁ/-ﬂlaﬂ
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COMMUNITY HEALTH NURSING : Annexure - 17

RURAL FILELD

a.

Naue of CHC /PHC/ SC

MCH & FW Janwada PHC Center

"~ Adopted / Affiliated

Affilated

Administrate red by

State Govt. | , |Municipal Corporation [ | Private ]

Distance from the Nursing Institute

12 Km

b.

Services Rendered by Health & Family Welfare
Programmes

Yes

URBAN FEILD :

a. Name of CHC /PHC /SC

Bidri Colony Mailoor Ring Road Bidar

Adopted / Affiliated

Affilated

Administrate red by

State Govt. | , |Municipal Corporation |:] Private | |

Distance from the Nursing Institute

05 Km

b.

Services Rendered by Health & Family Welfare
Programmes

Enclosed

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

1)

20 Master Rotation Plan : Annexure - 18

a. Basic B.Sc. Nursing YES I‘/_I NO r_,
B b. Post Basic B.Sc. Nursing YES u NO u
C. M.Sc. Nursing YES I_l NO MJ

21 Time Table available for all Nursing Programmes
a. Basic B.Sc. Nursing YES |;] NO D
b. Post Basic B.Sc. Nursing YES |_I NO |‘/_|
c. M.Sc. Nursing YES |__| NO |1]

22 Records of Students : Are the following students records are maintained well?
a. Admission record YES I‘/_I NO I_.I
b. Daily Attendance Registers YES |_‘/_| NO l__l
c. Health Records YES |_‘/_| NO L_I
d. Clinical and field experience record YES I‘/_’ NO [_.l
e. Practical record books - procedure record YES I_‘/_I NO I_J
£ E(r)icktical record books - Midwifery case YES [~ | No ||
g. Leave record [L_’ ﬂNO I:]
E M 7/ Y 'V/

Signat aifman—s— Signatu eitber (2)




h. Extracurricular activities of stucients YES F/_I N9 I__I
i Cumulative record of each YES L.l NO |__'
j- Course planning of each subject YES l;‘/_] NO I:_I
k. Rotation plans YES |_7_] NO L]
L Committee Meetings YES r‘/_l NO I:_l
n. Affiliation records YES |‘/_, NO I_I
n. Records of Stock YES ILJ NO |__'
o. il;llil:‘?i Ir;:slizt of activities and YES | | No ||
p- Staff development programmes YES IL.I NO l__l
q. Anti ragging committee YES |‘/_l NO [_I
r. Student welfare committee YES 11, NO D
23 Hostel Facilities :Annexure - 12
a Whether the college is having a separate YES If_] NO [_I
Hostel?
b. Built-up area of the Hostel 31000 Sq ft (for Boys) 25500 Sq.ft (for Girls)
c. Is the Hostel Owned or Rented/Leased? Own I_‘/_I Rented/Leased D
4 Is there separate provision of Hostel for YES |v’_| NO [_,
Male and Female Students?
e. Total No. of students in the hostel Girls : 34 Boys : 28
f. Total No. of rooms Girls : 25 Boys : 30
g. Water Supply YES |L_| NO I_I
h. Electricity Supply YES I‘/_I NO I_I
i Is Fe}cilities available for outdoor games YES I_\/_I NO u
) and indoor games?
i Is Sick room available? YES L‘/_J NO I_I
k. Whether the hostel mess is available with YES [‘/_l NO D
L. Safe drinking water facilities pet E_' NO |_|
4
m A\
Sign gf Signature ¢f Member (2)
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List of Annexures:

= __Sab;_n__itié_d
et el
Yes NO
) Annexure - 1 | Details of Trust/ Society related documents v
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust v
Annexure -3 | Details of any other Nursing Institution under the same Trust - v
Annexure -4 | Details of Affiliated fees paid receipts v
Annexure -5 | Approval Status : GOK Order v
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval v ]
Annexure - 7 | Approval Status : KNC Notification v
Annexure -8 | Status : INC Notification v h
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format v
Annexure - 10 | List of M.Sc. Nursing Students as per format v
Annexure - 11 | Details of External /Part time Teachers v :
Annexure - 12 felizféflacll(ljce:;:rirllit:tﬁ:,: I_(ID(E)Sltl:lg;@ Building, Laboratories and Building v ]
Annexure - 13 | Vehicle Details : Bus v
Annexure - 14 | Details of List of Library Books & others v
Annexure - 15 | Academic Activities v
Apnexure - 16 | Details of Clinical/Hospital Facilities v
Annexure - 17 | Details of Community Health Nursing Posting Facilities v
Annexure - 18 | Master Rotation plans and Time tables v
Annexure - 19 ‘ gist of Teachers with their Declaration forms & necessary v
ocuments

_/".Jlr;' J ,_ )
Signéui*e /[ _C!ra’_/ixélg_n .

)0
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Note: 'Verify' & attach Relevant Documents (include staff declaration form:) 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.
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& SAMA GENERAL HOSPTAL P

Noor Colony }"l.\_.-t'i-..‘nii‘}:'ni Road. Bidar-385403
Phone No: 08482221297. 9341175267

Ref:

SoH [0F] 191 Jdod-4 Date: pg| 18] 2ol

Te
K.K College Of Nursing
Bidar

Sub: - Anpual OPD & IPD Sratisties Declared By Hospital
Respected Sic/ Madam

Here With Reference The Above Cited Subject We Are Submitting To Annual Outpatient
Bepartment Statistics Declared By Huspital, Respeeted Sir We Are Submitting Annual OPD &
EPD Statistics In the Year 2024, December to Till Date

|SLNo | Name Of The Hospital | No. Beds No. Of OPD No. OFIPD }
o | SANA GENERAL 100 21352 11825 |
L 1 HOSPITAL - SR |




¢ Moot Highway Bosial  RosearenConer ¢

Noor Colony, Hyderabad Road, Bidar-585403
Phone No: 08482221297, 9341 175267.

Rer '/JHMZ/ Cofoab a0~ Dute: 00/ ulf o
To
K.K College Of Nursing
Bidar,

Respec

Sub: - Annual OPD & IPD Statistics Declared By Hospital.

ted Siv/ Madam

Here With Reference The Above Cited Subject We Are Submitting To Annual Outpatient
Department Siatistics Declared By Hospital, Respected Sir We Are Submitting Annual OPD &
IPD Statistics In the Year 2024, December to Till Date.

SL.No | Name Of The Hospital No. Beds No. OfOPD | No. OFIPD
01 NOOR HIGHWAY 100 38563 “ 13854
HOSPITAL &
RESEARCH CENTER
TRUSTEE

Noor Highway Hospital &
~ Research Centre Bidar



Opp. Heeralat Pannalal Sehool,
PRAYAVI HOSPITAL o
' Ph : 0B482-220741

e Strive to pive Life... Cell 1 9845766661

A multi Speciality Hospital

REF: $PHQe I(}ﬂ;q,g_) Qoo ™ "Dode’ tolidl o bally
To
K.K College Of Nursing
Bidar,

Sub: - Annual OPD & IPD Statistics Declared By Hospital,

Respected Sir/ Madam

Here With Reference The Above Cited Subject We Are Submitting To Annual Outpatient
Department Statistics Declared By Hospital, Respeeted Sir We Are Submitting Annual OPD &
IPD Statistics Iy the Year 2024 December to TiHl Date,

[ SL.No | Name Of The Hospital | No, Beds [ No. &:OPQ_ ~INe OFIPFD |
0] | PRAYAVI HOSPITAL | 150 | 44635 16742 |
Lol | PRAYAVI HOSPITAL M o f8e0d . jled) -




Since : 1969

I Sri Manak Jhira Sahel Foundation’s

i GURU NANAK HOSPITAL

A 100 Bedded Multi Speciality Hospital
b z{ﬂﬁ//ﬂf/w«?/gwﬁg 2ute 6519122

03
K.K College Of Nursing
Bidar

Sub: - Annual OPD Statistics Declared by Hospital,

Respected Siv/'Madam

Here with reference the above cited subject we are submitting to annual OQutpatient Department
statistics declared by hospital, respected sir we are submitting annual OPD staistics in the year
2024, November to 1] date

SL | Name ot the Hospital = No. Beds No.of OPD No.of 1IPD
__NO = =] A "
[E5 GURUNANAK 100 29750 _ 12900 %
HOSPITAL ! _ | |

Gurudwara Sri Nanak Jhira Saheb, BIDAR
Bk 08487 - 222424, 228247, 220455 « Cell : 88510342444 » Email: gurunanakhospitalo@gmail. com




VV“AYA MULTISPECIALITY HOSPITAL PRIVATE LIMITED
Cell: 8800119937

To
K.iw College Of Nursing
Bidar,
Sub: - Annual OPD & IPD Statisties Declared By Hospital.
Respected Sird Madam

Here With Reference The Above Cited Subject We Are Submitting To Annual OQuipatient
Department Statistics Declared By Hospital. Respected Sir We Are Submitting Annual OPD &
TP Statistics Inthe Year 2024, December to Till Date.

SLNo | Name Of The Hospital [ No.Beds [ No.OTOPD  |No OfIPD |
01 | VUAYA MULTISPECIALITY | 40 10325 3104 |
| HOSPITAL | |

n{’ Gumpa-Hyd. Ring Road, Near DCC Bank, Gumpa, BIDAR

W vilaya.hospital
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Ref: ANDQ \ % \gg i \ dodk-a Date: @‘?[:&IW

To
K.K College Of Nursing
Bidar,

Sub: - Anmual OPD & FPD Sintisties Declared By Hospiial.
Respected Sir/ Madam

Here With Reference The Above Cited Subject We Are Submiiting To Annual Outpatient
Depanment Statistics Declared By Hospital. Respected Sir We Are Submitting Annual OPD &
[PD Statistics In the Year 2024, December to Till Date.

Name OF The Hospital | No.Beds | No.OfOPD [ No. OfIPD
AAROGYA HOSPITAL |50 14321 4878

a|_v:_
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@ SANA GENERAL HOSPITAL P

Noor Colony, Hyderabad Road, Bidar-585403
Phone No: 08482221297, 9341175267,

Ret: SOH [07] 141 |90 dh-48 Date: o9 ] 121209l

To
K.K College Of Nursing
Bidar
Sub: - Annual OPD & IPD Staristics Declared By Hospital

Respected Sie/ Madam

Here With Reference The Above Cited Suhject We Are Submitting To Annual Outpatient
Beparmment Statistics Declared By Hospital, Respected Sir We Are Submitting Annua! OPD &
IPD Statistics In the Year 2024. December 1o Til! Date

l’ -
i"‘fﬁ
{

SI.No | Name Of The Hospital No. Beds No. OF OPD No. Of IPD '
SANA GENERAL 1 100 21352 11825
HOSPITAL | '
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NoorHighway Hositl & Reseach Cener & "¢

B

o oA, S Noor Colony, Hyderabad Road, Bidar-585403 r G
~ Phone No: 08482221297, 9341175267

Ref: /\/Hz‘?’ﬂ[ /CJ/M/M# 53 Date: 017/&‘/,«4%{4

To _
K.K College Of Nursing
Bidar.

Sub: - Annual OPD & IPD Statistics Declared By Hospital,
Respected Sir/ Madam

Here With Reference The Above Cited Subject We Are Submitting Te Annual Outpatient
Department Statistics Declared By Hospital, Respecied Sir We Are Submitting Annual OPD &
IPD Swastics In the Year 2024, December io Till Date,

SL. No | Name Of The Hospital No. Beds No. Of OPD No. OFIPD
{01 NOOR HIGHWAY 100 38563 13854
HOSPITAL &
RESEARCH CENTER L

Mww
it

/

TRUSTEE
Noor Highway Hospital &
Research Centre Bidar



PRAYAVI HOSPITAL b

Ph:08482-220741

We Sirtve 1o give Life-- cel, 9845766661

REF: PR [op [10.4] aptliwy™ "Dade' toldl wody

1o
K.K Ceollege OF Nursing
Bidar,
Sub: - Annual OPD) & IPD Statistics Declared Hy Hospital,
Respected St/ Madam
Here With Reference The Above Cited Subject We Ase Submitting To Annual Outpatient

Depurnnent Staistics Declared By Hospital, Respected Sir We Ave Submitting Annusl OPD &
IPD Swtistics In the Year 2024, December to Till Date,

[ SI.No | Name OFf The Hospital | No. Deds | No.OFOPD__ [No.OfIPD |
L0l IPRAYAVIHOSPITAL [IS0 44635 _  [16/42 |




Sinca | 1969 S e Rae——
" $ri Nanak Jhira Ssheb Foundation’s

GURU NANAK HOSPITAL

A 100 Bedded Multi Speciality Hospital
zﬁﬁ% (gfﬁ"/:/ !’;‘9 ‘f) f/ 244 / 24-25 Date 95‘/; g,.,/ 2.4

1o,
kK College Of Nursing
Bidar

Sub: - Annual OPD Statistics Declared by Hospital,

Respected SirMadam

Here with reference the above cited subject we are submitting to annual Outpatient Department
statistics declared by hospital. respected siv we ae submitting annual OPD statisties in the year
2024, November to il date

| SL Name of the Hospital | No. Beds Neo. of OPD No.of 1PD ;
. NO !

[ GURIINANAK | 100 29750 12900

i HOSPITAL | '

Gurudwara Sri Nanak Jhira Saheb, BIDAR
Ph : 08482 - 222424, 228247, 220455 « Cell : B861034444 « Email : gurunanakhospitalb@gmail.com




VVHAYA MULTISPECIALITY HOSPITAL PRIVATE LIMITED
Cell: 8800118837

Al yranslop|9g]ooak - pate ot fia] godl

To
K.K Coliege Of Nursing
Bidar,

Sub: - Annual OPD & IPD Statisties Declared By Hospital.

Respected Sir/ Madam

Here With Reference The Above Cited Subject We Are Submitiing To Annual Outpatient
Department Statistics Declared By Hospital, Respected Sir We Are Submitting Annual OPD) &
IPD Statistics In the Year 2024, December to Till Date.

|SLNo | Name Of The Hospital | No.Beds | No.OfOPD _ [No OfIFD |
)] [ VIJAYA MULTISPECIALITY | 40 "i 10325 3104 :
| HOSPITAL i !

/’ Gumpa-Hyd. Ring Road,

' Karna

tviava.hospita
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Ref: AVNQ \ P ‘&SI% \ Sealeeg Date: 69[12] ol

To
K.K College OF Nursing
Bidar,
Sub: - Annual OPD & IPD Statisties Declared By Hospiial.
Respected Sir/ Madum

Here With Reference The Above Cited Subject We Are Submining Tu Annual Quipatient
Depanment Statistics Declared By Haspial. Respected Sir We Are Submilling Anp ual DPD &
IPD Statistics i the Year 2024, December to Till Date.

ST No [ Neme OFThe Hospiial | No.Beds | No.OfOPD___ | No.OrIPD
01 AAROGYA HOSPITAL | 56 14321 4878
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And Emergency Services
Dated: 26-06-2024

Karnataka State Fire \i*7 a4
No. 46/DFO/BIDAR/CC/2024 ’ .
Fire Safety Compliance Certificate”
ANNEXURE-I . )
Group ‘B* Educational Buildings up to 14.99 Miurs in I?u.:lg.hls' -
“Bi& B2 - Schools up to senior secondary level and other instititions
NBC-2016, Part-4, Table 7 (11) 3.1.3 Group B Edncational Buildings

To,

The Authorized Signatory,

The principal/President

Sana Educntional & Charitable Trust
Near Horticulture Center Halladkeri(K)
Hydrahad Raod Tq & District Bidar,
Sir,

Sub: Issue of “Renewal of Compliance Certificate” with respect to fire prevention.
Fighting and Evacuation measures maintained: required SanaEducational &
Charitable Trust Horticulture Center Halladkeri(K) Hydrabad
Raod Tq & District Bidar,

Ref 1. Advice Ref No, 93/CFO/KZK/COLLEGE-ADV/2020 Date :20-02-2020
2.NO.32/DFO/BIDAR/CC/2022 Date:13-12-2022
3.CNo.06/FSO/BDR/CC/2024 Date 19-06-2024

With reference to subject above cited, *Fire Safety Recommendation” was issued wide
reference (1) to the premises of require Sana Educational &Charitable Trust Near Horticulture
Center Halladkeri(K) Hydrabad Raod Tq & District Bidar.with a condition to fulfill the
recommendations and compliance the same within 3 months.

With reference cited 2 above, the management Snana Educational &Charitable Trust Near |
Horticulture Center Hallndkeri(i) Hydrabad Raod Tq & District Bidar.had requested for |
the Rencwal of compliance Certificate from our Department. In this regard the building was
inspected by Fire station officer Bidar on 19/06/2024 and submitted the report & recommended
to issue Renewal of Compliance Certificate.

Under the above circumstances the Karnataka Fire & Emergeney Services Department is
issuing the “Renewal of Compliance Certificate” * SannEducational &Charitable Trust Near
Horticulture Center Halladkeri(K) Hydrabad Raod Tq & District Bidar.Subject to proper
maintenance of fire fighting systems in good working condition and at-least 40% of employees

should be trained in basic fire fighting at our R.A Mundkur Fire & Emergency Academy.
Bannerghatta Road, Bengaluru.

This Compliance Report is valid till Dated 25/06/2025 and it is renewable.

1 ksl o
s TR DTS
SOPRIS OnTE o pes
1)Director General of Police and 2 him et 5' o

Director General Karnataka State Fire and Emergency
Service Bangalore-42
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| o7/ Lifestyle for

i a7 Environment

Karnataka State Pollution Control Board

|
HEAD OFFICE : “Parisara Bhavan”, ZONAL OFFICE : Kalaburagi |
No.49, Church Street, Bengaluru-560001 Plot No.12/2, Sy No.19/P, Mansafdar Layout,
Tel No: 080-25589112/113, 080-25581383/388, M.G.Road, Santraswadi, Kalaburagi-585101
Website: https://kspeb.karnataka.gov.in Tele : 08472-256246
Consent For Establishment (CFE) - (CfE-Fresh)

As per the provisions of

The Water (Prevention & Control of Pollution) Act, 1974
&

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

g

e

To _

Sana General Hospital, Plot No 46, 47,48 & 49, Haladkheri (K), Near il
Shahpur Gate, 5

for the Facility located at, g :4,

Sana General Hospital,Plot No 46, 47,48 & 49, ,Plot No 46, 47,48 & 49, e ;
Haladkheri (K), Near Shahpur Gate, 2

Bidar e
Consent Order No PCBID INWID Industry Colour/Scale Date of Issue :
CTE-346133 247236 278731 ORANGE/SMALL 22/11/2024

Lo

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

o

»iin

Validity : 10/11/202¢9 e

Page-1 e_outwardno75295 SENIOR ENVIRONMENTAL OFFICER ~ PCB ID-247236 INW ID-278731 Printed through XGN ‘
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(This document contains 9 pages including annexure & excluding additional conditions)
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Combined Consent Order No: CTE-346133 PCBID: 247236 GSC No : PBOXG0000268731 Date: 22/11/2024

To,
The Occupier,

Sana General Hospital

Plot No 46, 47,48 & 48,
Haladkheri (K), Near Shahpur
Gate, Bidar City, Bidar Taluk
and District, 585403,
Karnataka.

Sir,

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

Ref: 1. CFE application submitted by the industry/organization on  08/11/2024 at regional Office

2. Inspection of the project site by Regional Officer  Bidar on 11/11/2024

With reference to the above, it is to be informed that, the Board hereby accords Consent for Establishment for new
Activity under Water (Prevention & Control of Pollution) Act, 1974 & Air (Prevention & Control of Pollution) Act, 1981
at the location indicated below subject to the following terms & conditions.

Location:

Name of the Industry: Sana General Hospital

Address: Plot No 46, 47,48 & 49, , Plot No 46, 47,48 & 49, Haladkheri (K), Near Shahpur
Gate,

Industrial Area: Not In LA, Haladkheri (K),

Taluk: Bidar, District: Bidar

1. This consent for establishment is valid up to ~ 10/11/2029 from the date of issue.

2. The applicant shall not undertake expansion/diversification without the prior consent of the Board.

3. The applicant shall obtain necessary license/clearance from other relevant statutory agencies as required under
the law.

4. This consent is granted considering the following activities:
. Sr Product Name ' Applied Qty | ~ Unit !

| 1 [100 BED HOSPITAL i 100.0000 Number

Page-2 e_outwardno75295 SENIOR ENVIRONMENTAL OFFICER ~ PCB ID-247236 INW ID-278731 Printed through XGN
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(This document contains 9 pages including annexure & excluding additional conditions)

. WATER CONSUMPTION:

1. The source of water shall be from Local Body and total water consumption shall be as below.
Particulars Water consumption(KLD)

Domestic Purpose 33.0

Processing whereby water gets 1.0

Il. WATER POLLUTION CONTROL:

1. The industry shall treat the domestic wastewater from the factory in septic tank with soak pit. No overflow
from the soak pit is allowed. The septic tank and soak pit shall be designed as per IS 2470 Part —1 and Part - Ii.

2. The industry shall treat the domestic wastewater in the Sewage Treatment Plant (STP} as per the proposal
submitted. It shall meet the standards specified in Annexure-t & shall be used on land for gardening/
greenbelt within the factory premises.

3. Domestic Sewage shall be discharged to Underground drainage System/ Sewers owned by Local body.

4. The trade effluent shall be treated in the Effluent treatment Plant (ETP) to the stipulated standards and the
treated trade effluent shall be discharged to the Underground drainage System (UGD) owned by Local body.

STP & ETP details

SINo ETP/STP ETP Code Category Name Capacity (Meter Units Remarks
NO Cubic)
1 STPA C+E P-Collection cum 10.00 1
Equalization

2 STP1 AER S-AERATION TANK 7.50 1

3 STPA CFL T-CARBON FILTER 1.00 1

4 STP1 SFL T-SAND FILTER 1.00 1

5 STP1 TER Tertiary 1.00 1 uv
DISINFECTIO
N

Discharge of effluents under the Water Act:

Sl. No. Description Permitted Quantity of Mode/Place of disposal
discharge in KLLD
2 Domestic Purpose 26.200 Treated in STP of 30 KLD &

treated water is used for
secondary purpose within the

premises.
1 Processing whereby water gets 1.000 OT & Lab washings after
polluted and the pollutants are disinfection treated in 30
not easily bio-degradable and are KLD STP
toxic
e_outwardno75295 SENIOR ENVIRONMENTAL OFFICER ~ PCB ID-247236 INW ID-278731 Printed through XGN

221 191734




(This document contains 9 pages including annexure & excluding additional conditions)

lll. AIR POLLUTION CONTROL:

1.  The Source of emission, Stack height & Air Pollution Control (APC) measures shall be as specified in
ANNEXURE-II.

2. The occupier shall provide port holes for sampling of emission, access platforms for carrying out stack
sampling, electrical points and all other necessary arrangements including ladder as indicated in Annexure-II.

3. The Occupier shall upgrade/modify/replace the control equipment with prior permission of the Board.

IV. NOISE POLLUTION CONTROL:
The applicant shall ensure that the ambient noise levels within its premises during construction and during
operational period shall not exceed w.r.t Area/Zone as per Noise Pollution {Regulation and Control)
Rules, 2000 as mentioned below:-
a) InIndustrial Area 75 dB(A) Leq during day time and 70 dB(A) Leq during night time.
b) In Commercial Area 65 dB(A) Leq during day time and 55 dB(A) Leq during night time.
¢} In Residential Area 55 dB(A} Leq during day time and 45 dB(A) Leq during night time.
d) In Silence Zone 50 dB(A) Leq during day time and 40 dB(A) Leq during night time.

Note:- * Day time shall mean 6 am to 10 pm and Night time shall mean 10 pm to 6 am.

dB(A) Leq denotes the time weighted average of the level of sound in decibels on scale A which is
relatable to human hearing,

A “decibel” is a unit in which noise is measured.

“A”,in dB(A) Leq, denotes the frequency weighting in the measurement of noise and corresponds to
frequency response characteristics of the human ear.

* Leq: Itis an energy mean of the noise level over a specified period.
V. SOLID WASTE (OTHER THAN HAZARDOUS WASTE) DISPOSAL:
1. Theindustry shall collect, treat and dispose off all solid waste generated from the process other than wastes
covered under the Hazardous Wastes (Management& Transboundry Movement) Rules 2016, in such manner so as

not to cause environmental pollution.

2. The details of solid waste generated from the proposed plant and mode of disposal shall be as below.

VI. HAZARDOUS AND OTHER WASTES (MANAGEMENT & TRANSBOUNDRY MOVEMENT) RULES 2016:

1. The industry shall apply and obtain authorization under Hazardous Wastes (Management & Transboundry
Movement) Rules 2016, and comply with the conditions of the authorization. The applicant shall apply for
authorization along with the consent for operation (CFQO) application under the Rules in Form-I to obtain
authorization and comply with conditions.

Page-4 e_outwardno75295 SENIOR ENVIRONMENTAL OFFICER ~ PCB ID-247236 INW ID-278731 Printed through XGN
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(This document contains ¢ pages including annexure & excluding additional conditions)

VII. GENERAL:

1. The applicant shall obtain prior permission from the competent authority for drawing of water from
Surface/Ground water source and submit a copy of the same to the Board.

2.  Theindustry shall transport and store the raw materials in a manner so as not to cause any damage to
environment, life and property. The applicant shall be solely responsible for any damages to environment.

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

4. The industry shall ensure that the treatment plant and control equipments are completed and commissioned
simultaneously along with construction of the factory and erection of machineries.

5. Theindustry shall not change or alter (a) raw materials or manufacturing process, (b) change the products or
product mix (c) the quality, quantity or rate of discharge/emissions and (d) install/replace/alter the water or air
pollution control equipments without the prior approval of the Board.

6. The industry shall immediately report to the Board of any accident or unforeseen act or event resulting in
release of discharge of effluents or emissions or solid wastes etc. in excess of the standards stipulated.
And the industry shall immediately take appropriate corrective and preventive actions under intimation
to the Board.

7. The Board reserves the right to review, impose additional condition or conditions, revoke, change or alter the
terms and conditions.

8.  This CFE does not give any right to the Party/Project Authority/Industry to forego any other legal
requirement, that is necessary for setting/operation of the plant.

9. Theindustry shall furnish pointwise compliance to the conditions given under this consent for establishment
along with the application for Consent to operate.

10. The applicant is liable to reinstate or restore, damaged or destroyed elements of environment at his cost,
failing which, the applicant/occupier as the case may be shall be liable to pay the entire cost of remediation
or restoration and pay in advance an amount equal to the cost estimated by Competent Agency or Commiittee.

11. The Project authorities shall apply and obtain prior consent of the Board for any new air pollution sources in
future

Please note that this is only consent for establishment issued to you to proceed with the formalities for
establishment of the industry and does not give any right to proceed with trial/regular production. For
this purpose, separate consents of the Board for discharge of liquid effluent and the emissions to the air shall
have to be obtained by remitting prescribed consent fee. The application for consent has to be made 120 days

in advance of commissioning for trial production of the plant.

The receipt of this letter may please be acknowledged.

FOR AND ON BEHALF OF
KARNATAKA STATE POLLUTION CONTROL BOARD
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(This document contains 9 pages including annexure & excluding additional conditions)

Consent Fee paid + Rs. 31000
Note:
The following Conditions 11(1,3,4) mentioned above are not applicable.
COPY TO:
1. The Environmental Officer, KSPCB, Regional Office, Bidar for information and to inspect the

industry during your next visit to the area.

2. Master copy (Dispatch).
3.  Office copy.

Note: All efforts should be made to remove colour and unpleasant odour as far as practicable.

ANNEXURE- I
Chi Chimney KVA Minimum Constituents to be Tolerance limits Air pollution Date of which air
m.N attached to Rating/ chimney controlled in the mg/NM3 Control pollution control
0. Capacity height to be emission equipment to equipments shall
provided be be provided to
above installed,in  achieve the
ground addition to  stipulated
level chimney tolerance limits
(in Mtr) height as per and chimney
col.(4) heights
conforming to
stipulated
heights.
1 D.G. Sets 62.5KVA 3 PM,S02,NOx,CO, 150,75,75,0,0 AEC,PRT
NMHC
Note:
AEC,PRT . Accoustic Enclosures
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(This document contains 9 pages including annexure & excluding additional conditions)

JAdditional Conditions:

1 The H/A shall comply with additional conditions as per Annexure-A enclosed along with CFE order.

D _The H/A shall hand over the BMW generated to CBMWTF.

3. The H/A shall seareaate and store the BMW colour coded bins before handing over to CBMWTEF.

i The waste water generated from the hospital. i.e. OT/Lab/labour washings shall be treated (disinfection facility) & dispose into
BOKLD STP for further treatment.

5. The H/A shall implement the Centralized System for waste management as per Bio-Medical Waste Management Rules 2016,

mmendment there of.
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LOCATION OF SAMPLING PORTHOLES, THE PLATFORMS, THE ELECTRICAL OUTLET.

Location of Portholes and approach platform:

Portholes shall be provided for all chimneys, stacks and other sources of emission. These shall serve as the
sampling points. The sampling point should be located at a distance equal to atleast eight times the stack or
duct diameters downstream and two diameters upstream from source of low disturbance such as a

Bend, Expansion, Construction Valve, Fitting or Visible Flame for rectangular stacks, the equivalent diameter
can be calculated from the following equation.

2 (Length x Width) -
Equivalent Diameter =  --------ommmeemeeeen
(Length + Width)

The diameter of the sampling port should not be less than 3”. Arrangements should be made so that the
porthole is closed firmly during the period when it is not used for sampling.

An easily accessible platform to accommodate 3 to 4 persons to conveniently monitor the stack emission
from the portholes shall be provided. Arrangements for an Electric Outlet Point off 230 V 15 A with suitable
switch control and 3 Pin Point shall be provided at the Porthole location.

Signature Not Verified

Digitally signed b})
Date: 2024.11.22 17:13:32
+05:30 1
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mo<m33m:n oﬂ Karnataka
Department of Health and Family Welfare Services
District Registration and Grievance Redressal Authority

Bidar

CERTIFICATE OF Hmmg._ﬂcz

This is o certify that SANA 'GENERAL HOSPITAL located at NEAR SHAHPUR GATE HYDERABAD ROAD BIDAR oi_._mn
by zo<0:mcm§>zrﬁ§u§§8§§§g§§$§

At 2018and Rules Noumm:n is registered for providing medical services as a Specialty / Super-Specialty Specific
Iomcam_ :.&m_. Allopathy mﬁﬁ:.. of gﬂ:@.

Reg No:

. BDROO496ALSSH
“Date of Issue: 29 Mar 2025
Valid THi: 128 Mar 2030
Place:

Member Secretary And District Health And Welfare Officer
District Registration and Grievance Redressal Authority
Kamataka Private Medical muﬁ_u_,mram:n
: Bidar
- i




VBT INTHY
PR Towean ©g, / Trade License
2.00.05F. 30.31 (oD 61(1) / K.M.F.No.31 [Rule &1 (1)]

MD YOUSUF KHAN

e%ﬁsi} 3o/ License No BDR-TL-512746-2024-25
=omdRmYTT &5 / License Holder MD YOUSUF KHAN
Name
2080 X=Sh / Father Name/ nors &30/ |MA WAHAB KHAN
Husband Name
PR TT ws Hwes/ License Holder .5-1-107, OPP MAHMOOD GAWAN MADARSA,
Residence Address KAZIPRA,
033933 GOQEDTT LTHE eess / Nature Hospital / -
of Trade / Specific Activity
iogo;b =z / Name of Establishment SANA GENERAL HOSPITAL
em%a?aoi) gé / Place of Trade 14-6-205/1 & 14-6-225/2 OPP CHURCH SHAHPURGATE

HYD ROAD, Bidar

2 D R 3035’5 / GSC Number 1.20490002003326

Qodedred THEd 2205331 / Rules & %008 PBED PO
Regulations

SomenRon 2380 / License Period From : 01-04-2024 To : 31-03-2029
2ot drag / Total Amount 30250.0

TBED [BOR TO T DF208 / 45641BDROC 12112024, 12-11-2024

Receipt/Challan No.& Date
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3 2 & = &

BpdohEs, ZOBDHD: T T Imp://www.mrc.gov.in/TradeLicense/aj:ﬁﬂsmoaﬁ Ebaintes

BT B0 V) ‘.MJ‘& pavew ol

=% / Place : 2edT’ EPTIODTT
—td

Cp |y
O~>038 / Date : 13-11-2024 VT, INTRY
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RAHV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4t T 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 (f&ha (?QZ“M‘DAAZ & Mﬂ?‘/&é/ﬁ 7_’7&1/5&' 6/%7’ is running/managing

the colleges 1. "

2. (Bana [KAwd Dfp M- Aoz KA

3. vV & 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.
TR§STEE

Sana Educational & Charitable Trust @
BIDAR

08

Signat%,-- Signature of Member (1) Signature of |
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FEEER, oones® ™ok wdntrt DN DPImOEH, STeress, Bonded

T "%
Lt i—_x 4 = § RAHV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
%\ £ igg.!, 4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING
Iwe, ABarna /C/ o2 D/ /}fo/ u-}waar/{A an is/are the

- Owners/MD/CEO/Board Members of the hospital

situated at /‘/4//9@(/(@9// (/<) %/ﬁ/?ﬂao( %/wlm/ C2p 48 5/0./ﬂ7’

This is to confirm that our hospital

KPMEA and PCB with /£©  beds and the bonafide certificate has been attached.

This is to confirm that the hospital (5MA g e o>l 2 ﬁ-ﬁ P/éﬂz A /(ﬁmffunctlomng as
‘/'

affiliated/parent/own hospital for college.

We also confirm that our hospital is solely affiliated to

is registered under

college and is not affiliated to any other

nursing college.
The information provided by us is true and correct.

T@&EE

Sana Educational & Charitable Trust ®
BIDAR

(U4
Signature ¢f Chajrman Signature of Member (1) Signature ofMember (2)
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