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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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Details of LIC Inspecters : Chairman Academic Council Member Subject Expert

Name . Qudbanglion. 19 Casngoon doudd. Mo G dowm)

Designation Pﬂ}&jﬁi:ﬁ; ﬂoﬂutﬁ;} & K80 p‘lDﬁ-ﬁ hr(-]’

KLE'S Tnskhdion QUET (0 oo (olley
QU mlﬁ' PL\NW H““W'ﬂmfﬁ? Eclnllm}%“_"_

MobileNo | 044.q104-94 ¢ 1QPBALDPLE . | Hp0004862. |

Addreds

Emal' [[?__. L ? b ! VUG Ay :‘ AL i‘r _ir | !_l..]l. @ ] “[M;
2 b
o b = -—
For the Academic Year : Qoos- Qb . Date of Inspection: ) g [ D5 l 25
(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 L—""| 6. Change of Name/Address
7. Additional Course L
(M.Sc Nursing) only.
Nursing Programme . : : .
Undes Taipeciton: - 1, Basic B.Sc. Nursm_g_ i - 'a:,p:-’i 2 fml E?asic_BSc _Pfii:fsmg |
3. M.Sc. Nursing v | 4. M.Sc. NPCC
—— [a]
oqu? © l!mtoha om0y A {,al{m;,!. Year of
Name of the E? Oq Sus Oan ﬁiﬂw 2 Establishment
1 | Institution with Full *if*t“’“*a' ! il R
Address -ﬁﬂlquh d? ‘«Uj .6 Gnos LIILH‘\: QI.‘I' ' ELUY@‘DJ‘L;" = Q002
E81297 . ’

Status of the coutse Government / University / Au‘tin/qmons / Municipal Corporation = Al

2 %
conducting body Missionary /Trust/Sogiety /Company
O o o
(a). Name of the &ﬁ“quaﬂi’}hl u[_&i’\% H‘%%% Dﬁ\’ c%129 f
3 | Trust/Society & nﬂlqm‘\&t Po00, GoAGs e qiY - Guodlay -2 )
complete postal (Enclose copy of Registration documents of Society/Trust) Amnexure — 1
address Email: EF nnr{ul‘—wn@_c( m‘?[ (0™, | Website: —

NG

( {
_ u,-a-' -
mgmzﬂp Sépllﬁét;er m , Cﬂiu m..Sign

.e‘f“ﬂ T ,4«@!‘“ fﬁﬂﬁéwb A'C- me’bﬂ’

fire of Member (2)
Sormr. Braomie






3

4 | Audit Report of

(b). Name of the 5 \ MP
ﬂwne} r of e H b Qmmu 3 gu e
Trust/Society
. | Governing Council& | Total Number of Members in Governing Council : thﬂ w:l--

Ematl veffhosowaua; 560 ?mﬁi-m -

Do you have any other nursing
6 | institution other than the current
institution mentioned above under the

Trust (Enclose copy ofGoveming Council Members & Audit report of Society/Trust) Annexure - 2
: Name: ™. GION G ek Mobile No: Q0 4C 044076 .
Details of Qualification: %{ }l&!gﬂ? Office No: Dﬁssﬂwﬂahﬂ? ’
5 | Principal/Head of the | pyperience: 19 Yooud Fax No:
institution

Residential phone No:

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

same trust? trust Documents)
Annexure —3
7. Affiliation Fee Paid Details:
Annexure - 4
1,30,060 - acow!- | 1.cc0c0l-
Post Basic
B.Sc.
Nursing — NA
| Total (A)
11l 8 Neddal gmq?tﬁl Bluﬂg\n.g! : ==
ZMNue % olog Aty
3y o Byl b ranita,
4oy G Bdoahéc ﬂwfuq , B i
5.
: Total (B)
NPCC Bk
Total (C)
Grand Total (A+B+C)

_ﬁﬁliue Transaction Number or Details:

1
Sign:lurybhﬁ—{ﬁ
2

Signag??#/;{enmﬂ (2)
f







Verify &Enclose copy of Affiliation fee paid documenis

‘8. Approval Status of the Institution &Sanctioned Intake:

N/

Signatu

Approval Letter 40 40 40 NA
No. and Date  fMudisgMBS -
ﬁnn@l?r‘é -5 | Anmexure-6 | Anmexure-7 | Annexure-8
Affiliation
Basic B.S¢. Nursi : A0
B BOREE Ioamctand Tl | | Y1 40 NA
Admissions Made
for the Current 40 40 a0 N B
Academic Year
Approval Letter
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Anmexure-§
Post Basic v 'N‘pl
B.Sc. Nursing Sanctioned Intake
Admissions Made
for the Current
Academic Year
Approval Letter
M.Sc. Nursing in No. and Date
a. Community Heaith Annexure -5 | Annexure-6 | Annexure-7 | Annexure-§
b. Medical Surgical [ ]
¢. 0BG Sanctioned Intake
d. Paediatric
e. Psychiatry [ ] Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date
M.Se. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexure-§
Sanctioned Intake
£
Signalnnﬁ::w Signature (1) Member (2)







Admissions Made
for the Current
Academic Year

ogramme:

s L

Post Basic B.S¢
Nm[ﬂg Fmale
Male
M.Sc Nursing Female
Male
M.S¢ 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

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)

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:







12. 1Teanhing Faculty Requirements for all Nursing Programs:

i Required Existing / Available Deficit
; P.B. 3 r_'_l.. T A T . -
N | Pralenation BSc N) ‘g; o | neec | B0 ﬁ' o | NPCC | BSem) BSe® | V) | NpCC
f 6lis | 2000 | 4000 | 61t 400 | 61t
A o | 6 | 100 6 | 100
1 | Principal 1 I il
Vice-
2 | Principal : : 2
3 | Professor 1 1-2 I* A
Associate =
¢ | Prafsmar 2 2-4 1 2
Assistant *
R e’ <ousi 3 2 i
6 | Tutor 8-16 | 1624 | 210 | - AL
Total 16-24 | 2440 | 412 o4

For Example: For 40 Students Intake minimum number of teachers required 1s 16 including Principal, i.¢., 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.¢.,
1:10 if they offer B.Sc Nursing Programme)

for 1% Vear, winimnin 3 M.Se. Nunsg
 ¥'Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty !
40 Students * 5M.S5c. Nursing » 7M.5c. Nursing qualified | « & M.Sc. Nursing
Iatike = 3 M.Sc. Nursing gualified faculty faculty qualified faculty
qualified facully
* 3 Tutors » 5 Tutors * 8 Tutors
* 2 Tutors
Tatal 6 Faculty Total 12 Faculty Taotal 18 Faculty Total 24 Faculty
60 Students | » 3 M.Sc. Nursing * 5M.5c. Nursing = 7 M.Sc. Nursing qualified = § M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified facolty
s 3 Tutors e T Tutors # 11 Tutors * 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing » 8 M.Sc. Nursing ® 12 M.S5c. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
» 5 Tutors + |2 Tutors * 18 Tutors e 24 Tutors

Signain airman

Signa Member (2)
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. Name | Qualifiation |

13.~Parﬁl:nlar of External Teachers (Part time) -Attach a separate

e e

AR R R 1
r ik ¥

sheet with this proforma. Annexure - 11

“ Il?.ﬁir. ()nt'{m-trg

14. Physical Facilities :

14.1. College Building: Annexure - 12
E;lg;; :E area of the building 23.2005q.ft a1 ¢ y. ﬂl_

1 _Nﬂ The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazetie of India extraerdinary part 11—
section 4 published by autherity, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.VEC Copy/Rental Agreement registered copy
CLASSROOMS

clou ewony
Size of each classroom (sq ft) for ‘Lgﬁﬁsﬁﬂéﬁ:ﬁ 6 A 008 ¢ ‘gL
40 1o 60 intakeB.Sc (N): 900 sq ft Lol |
X 2 Class rooms
, |PBB.Sc(N):600sq R 600sq i Each (LS
| 2Classrooms | @clou swony
MRTD At | ooowgnBeh lancyel eub
. 2 Class rooms
NPCC : 600sq fi 600sq ft Each NB
Administrative Facilities
Office 0 5y H
1. Principal’s Chamber 300 Pupdlob\.
2. Vice-Principal Chamber 200 LU0y I
3. HOD 5% 200 = 1000 1000 ¢q hL g
4. Professor/Assoc. Prof
oI 800+2400=3200
5. Lecturer/ Tutors 2200 5 H—-—
Institution office /Others
6. Office of Administrative,
clerical staff and PA (s) -hw.]u%b i
3 7. Accountants Office J) -,M\ML K
8. Store Room Bﬂ&%b .
9. Record room -ﬁ‘.ﬂm [‘L
10. Room for
maintenance staff f ?{\ﬁi’{i .
11. Xeroxing room Huotobls .
12. common room 1000 L1000, l L
¥ [
13. Seminar hall BUﬂ-ﬂh f_?._T}GD '[??;.!“
14. Toilets 1000 LoD Su ! L.
- [ &
15. A V/Aids room 600 Goo gff ﬁﬁ :

Signature of n

A
Signature of \\{ )

9

Signatu

ember (2)



£



LABORATORIES
' Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft
Nursing Lab \6oo gy tE
Nutrition & Community Health
; 1200sq. ft
Nursing . 4200 ¢S4 ¢ {-
4 Obstetrics and Gynecology
Laboratory b - Go0 2y . l”'
Pediatrics Nursing Laboratory 900sq.ft Qoo & ¢ H_
Pre-Clinical Sciences Laboratory 900sq.ft am ¢y 2 ‘
Computer Lab - ;
(1: 5 computer :student) i A§D0D t;-’g f.L
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, newbomn resuscitation model, ete.

The laboratory should have computers, intemet connection, monitors and ventilator models/maniking/ 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 Decuments: ; Annexure — 12

Is the college building own or leased / rented? oL
Blue print of the building attested by competent authority. \1‘ s
Tax paid receipt (Latest / current year) Y
Occupancy certificate. \?'U,I

5. Sale deed / Lease deed of the building / Land.

pe R

sd
It is mandatory to enclose all the documents mentioned above. Q,:E[ﬂ et

Note:
e If the mstitution doesn’t have own building even afier 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dud 29/10¢2014).
* [t is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
« [Ifone of the trustee/member/director of the Trust/Socicty/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 curmculim for B.Sc. (nursing)
program, regulations. 2020] 5th July, 202 1F.NO. 11-1/2019-INC.)
= (oogle location of college to be attached by LIC team,
15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13
: .;I.:m_.. At e e R e ing Caj it nﬂm
LP17AITES 26 659, =

— —
Signature of Ch n A Slgmt%hﬁr Signatu Member (2)
‘%W" 10






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

Total No. of Nursing Books available |€£500 No. of Nursing Journals subscribed ao

No. of Thesis/Research titles available (9% Is internet facility available for Students? .t,wr

No of e-books ,Bﬂ@tﬂb(l . ﬂwﬁmh:’?h were purchased in last 400D

2 | Magomashdeos. 0 M. 12k . 0S Yoo .

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions. total of mini
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current he: related
llmmmmm&mwmyﬂhmmmmmummmmﬁmﬂm
willincrease/decrease according to the number of seats approved.

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

Research Projects l/ Y

Conferences conducted \/ Y

Conferences attended







e — _,—_m T ———
18. Details of Clinical / Hospital Facilities : Annexure - 16
1 Do you have parent Medical College? YES D NO
2 | Do you have parent hospital? YES E NO E]

If Yes, Hospital Owned by

i TrusﬂSncietyMissinnary EI

ii. Trust member with MOU [ C}-

 Distance from | Occupancy on the

Full Name & Address of the Parent
Hospital

. Mollosjuna MulK-gect
nghmF?}d. Cronqouth ! G&}

A0D

S lam.

NAME OF THE TRUST/ Person owning
The Hospital

Qrqats QAucolbe Gociely
Qlow . 1t & Pamalu.

MName Of The Owner Of The Trust of
Hospital

Qonaiue @ucedies Gl
Q‘JGU-'- H & ﬁo.mmlu-

1 Glat . Qlaovanalpous avesly
wone, Mk @etold
'ﬂD‘»PM : &Grqlﬁubﬂu

50

el | Y.

Affiliated hospitals-
Full Name & Address

of the Parent Hospital

2 Dy, doc
Mulk,;'mbﬁm ¥ el

- hhnapooma. M

LY rh i

ES

SO
20

Uem | FHE

Qlam. 207y .

(Mention the number of bedﬁverify 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:

=  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 gowt institutions can have clinical affiliation with gowt hospitals and having parent hospital is not applicable Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Bums & 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).

¢ With effect from 2022-23 AY, Mursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital. This hospital should continue to function as parent hospital® till the life of the

nursing institution and ngt allow the hospital to be treated as Pagent/Affiliated Hospital® to any other n

Signature rman

Signatu

g mstitution and wall

Member (2)







be for minirmum 30 years. (Registered MOLU 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 IIl—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 [ll—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.)

Note
s Vernfy the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e 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 miniomm 31 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

ilyzré:fhﬁnu Signature 4% Wm% (2)
13






" 18.1. Distribution of Beds

Medical

50

45~ 50
Surgery including OT AS 14- a8 14>
Obstetrics & Gynecology 40 o9 A0 09
Pediatrics, A0 09 A0 09
Emergency Medicine A0 09 10 oY
Psychiatry 0S 04 0s Q4

Additional/Other Speci:

10 407 |O ;
Minor OT o 05/ oy o3/
ee EWW logy DS 0Sv. ol ¢
Burns and Plastic oy g5 B 08 O /-
Neonatology care unit oIy Y. 08 gl
Repimioy modicneB2. | O\~ 057 . ~ 05
chest discases O3
Dermatology 08 087, 03 03*/ -
Cardiology 10 05y 10 os /-
Oncology oS~ D37 o8 o/
Neurology/Neuro-surgery o8 08y 08 Os+
Nephrology/Urology 1y 05y 1S Oy -
ICUAICCU 10 107 10 (O
Geriatric Medicine oS 0¢7- 0y QW
Any other 40. 05y - 10 0SY:

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

J'i
WM;*—/ Signature ﬁ'\‘}/ Hnﬂr# @)
14







a. Name of CHC / PHC / SC

PHC

Adopted / Affiliated

LAY

Administrate red by

Distance from the Nursing Institute

State Govt. [»~~"Municipal Corporation L__} Private |:|
< Lwm

| b. Services Rendered by Health & Family Welfare
Programmes

MCH Covdu .

URBAN FEILD :

a. Name of CHC / PHC / 8C

CHE b

Adopted / Affiliated

HEAI

Administrate red by

State Govt. [\ Municipal Corporation [__| Private [_|

Distance from the Nursing Institute

kO[ﬁM,

b. Services Rendered by Health & Family Welfare
Programmes

MH Gy .

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

-18

Basic B.Sc. Nursing

YES NO

o | ®

Post Basic B.Sc. Nursing

YES NO

L

M.Sc. Nursing

00

YES NO

a. Basic B.Sc. Nursing

YES NO

b. Post Basic B.Sc. Nursing

YES NO

e M.Sc. Nursing

OO

YES NO

Admission record

Daily Attendance Registers

Health Records

[
-

d. Clinical and field experience record

e. Practical record books - procedure record

Practical record books - Midwifery case
book

g. Leave record SRR

Signatu

15







16

h. | Extracurricular activities of students YES NG iEiEd)
i Cumulative record of each YES < I T
i Course planning of each subject YES NO E
k. Rotation plans YES E NO D
L Committee Meetings YES E NO D
m. Affiliation records YES NO :l
n. Records of Stock YES E NO D
Annual report of activities and
s achievements i B il D
P- Staff development programmes YES E NO I:I
q. | Anti ragging committee YES [—] No [
¥, Student welfare committee YES E NO D
Whether the college is having a separate
* | Hostel? e _J_Z No ]
b. Built-up area of the Hostel Sq.fit
c. Is the Hostel Owned or Rented/Leased? Own E’ Rented/Leased D
Is there separate provision of Hostel for
d- | Male and Female Students? ves [4F No [
e. Total No. of students in the hostel Girls: 54 Boys: —
f. Total No. of rooms Girls: 40 Boys —
g. Water Supply YES E— NO D
h. Electricity Supply YES E NO I:I
: Is Facilities available for outdoor games
- and indoor games? s E NO I:I
j- | Is Sick room available? YES [ AR T
K. | Whether the hostel mess is available with YEs [F o)
I | Safe drinking water facilities YES o [T}
4
re of Chairman Signature (1 Signatubhdf Member (2)







-List of Annexures:

Annexure - 1 | Details of Trust/ Society related documents —
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust et
Annexure -3 | Details of any other Nursing Institution under the same Trust —
Annexure -4 | Details of Affiliated fees paid receipts A s
Annexure -5 | Approval Status : GOK Order —
Annexure -6 | Approval Status : RGUHS Notification (Last 3 Years) Approval T
Annexure -7 | Approval Status : KNC Notification o
Annexure -8 | Status : INC Notification No
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format

Annexure - 10

List of M.Sc. Nursing Students as per format

Anmnexure - 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  authority, occupancy certificate,  building "

ANERDES = 13 accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents

4. Hostel
Annexure - 13 | Vehicle Details : Bus e
Annexure - 14 | Details of List of Library Books & others ="
Annexure - 15 | Academic Activities —

Details of Clinical/Hospital Facilities- registered Hospital MOU,
Annexure - 16 | latest KSPCB & KPME certificate, current academic year clinical i

fees paid receipts from affiliated hospitals.
Annexure - 17 | Details of Community Health Nursing Posting Facilities —
Annexure - 18 | Master Rotation plans and Time tables nm__-

¥ |
@
Signature of Ch Signature Signa Member (2)

17







' ABERREE 1O ;1]5{ of Teachers with their Declaration forms & necessary AL
L cuments
; 1 P O T RGL_‘H_S a[:r[:_-mvad guideship letters of M.Sc Nursing faculty each o
: speciality wise J

Note: Verify & attach Relevant Documents (include staff declaration forms) along with this
report. The recordings of the report should be clearly legible. LIC team is solely responsible
for the details & remarks noted in the LIC format.
Observations: 4, 4 per /) e jﬂyﬂg;ﬂg S feary Vi fed
SHigest . D. Yencoba 51&17 Mewo'al éff:% of M(n.ﬁ};"d-'} i/ﬁff-??.
> _Jnithidion @m% $?¢ “GgaveT, EpuLhen SoETY e e
b Lo ./)ufﬁf"j. |
T Physteac boeyves L paatly Clie G feifo with Forky Jfﬂﬁ-%ﬁc
f‘r".m\_‘j -wmdf. 2 /:?wzz_'@@ﬂ Mﬁi" & 44:,/,’,7 Faa llw Koo o /3
Y09t Dimerrion _.%7 oilh Sourl Bawd Spsfem . N0 te (ol =
Wpbd tos  lponws /0'7‘7@ Fovry 4y ts Bo Fo b Trls e
New clow froon feeilihe pwde 5 alomddle Az oo Shederts K
/4% Gef peraimits,  Also Z‘df{'ﬁe @ New /oo Spdf 3 thy fpomy
Wlal)e  fo, Foe pb (awve. !

—~ bl _}%{j;m s daghd Wm&‘é He @mgﬁ lebarotyy For
MWZ Futsrtallor, Gomcathy Hslls ,arw.rfz%/%ﬁfzw/ ﬁj;i:a&.
Eechy @b o L Wegrtred Do fuin and mparly ‘o Adanpes
St lab . % le ﬂ W

< H%oxy r ﬁmyﬁd§ G Gy Hbesics: il Rrea Tk p@mﬁ%? N

Mop ég&rﬂofé wrd Ppfoce/s ouiskimet a1 fwv’?;wa_

o : b et coste A€ eyt lelew o ol o0 b ..-% ¢z
,,f?lwz/?ﬁ e feety gy ot 7 o Vs e L.
Sign:u)Mba{{mm Signature (1 Signatu ember (2)

¢4/ ) w5 fwf/f & Gve P v <y ] A9ic)e) %
Peser)  Lollh ‘Ao M};—”ﬁma a?ﬁﬂ/ Sy e {"cs'//??fﬁ EWM&

{m{"‘j aith mﬂ‘l’}'m };m ;;u.z"f}r.,-a....:,-,};,f,, LT T ol o







UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUIHS for conduct of Lic inspection at
Lizigeen Dov. L. ™). Nuating Colkffich  fias  applied  for

-@” A PP

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on ________ and verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
Biometrics, Students attendance and the oviginal documents pertaining to
institution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and notification issued by RGUIHS vide ref no:
RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the
attached hospital and verified the bed strength and clinical facility at the
hospital.

The information recorded by us in the LIC reports is true and correct.

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

7’3-4'/ !E% i
Seénate Member AC er ) Expert

(s Cﬁ;ﬁm) e (Merétﬁer) : (Mémﬁeg
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RAINV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA, BENGALURU
4+ T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

'We, _ Dw. Mallonagou ouda, 94@1 N\Gﬂmi

is/are the ﬂmsa’Mfo‘EDth}ard Members of the

hospital situated at

This is to confirm that our hospital Mﬂh@wﬂ\l Lo ,LJ 1
is registered under KPMEA and PCB with _ApD  beds and the bonafi de certificate has
been attached.

ﬁmctmnmg as aﬁi];atcd!pa.?ér?ta"uwn huspxtal for @@veqy
college.

We also confirm that our !mspital is solely affiliated to

Nusg college and is not
afﬁha!ed to H.'I.'I}f {!'l.hBT nu:smg wllege ;

The information provided by us is true and correct.
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4+ T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

w..-""
We o the Chairman/President/Secretary/Member of the trust
M. H Qumua;g’iu . are
submitting the affidavit toUniversity.
The trust g

__ Qongowi? atobtm  Gorfely is
running/managing the colleges 1. Q&&yim&;ﬂm&&,ﬁm‘ﬁgﬁ_@ﬂ_ﬂm&? _
2.

3. since

04 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.

SEC RY
sangavati Education Society (R)

SaraswatigirhGangauaﬂ-ﬁﬁBZZ?.
Dist: Koppal.






Certificate No.

Certificate |ssued Date
Account Reference
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Purchased by
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Second Party
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Stamp Duty Amount{Rs.)
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Article 4 Affidavit
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0
(Zero)

GANGAVATHI EDUCATION SOCIETY
REGISTER RGUHS BANGALORE
GANGAVATHI EDUCATION SOCIETY

100
{One Hundred only)
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UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust Dr: A Somaraju are
submitting the affidavit to University. The trust Gangavathi Education Society is
running/managing the colleges 1. Sirigeri D Venkobasetty memorial College of
Nursing. Since 04 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 tifne. 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.

No. Of Correction j
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UNDERTAKING

I/'We,Dr:Mallanagouda H & Dr:Nagaraj H is/are the Owners/MD/CEO/Board
Members of the

Shree Mallikarjuna Multispeciality Hospital, Gangavathi hospital situated at
Jully nagar circle Kampli Road Gangavathi

This is to confirm that our hospital Shree Mallikarjuna Multispeciality Hospital,
is registered under KPMEA and PCB with 100 beds and the bonafide certificate has

been attached.

This is to confirm that the hospital Shree Mallikarjuna Multispeciality Hospital is
Functioning as affiliated/parent/own hospital for Sirigeri D Venkobasetty memorial

College of Nursing college.
We also confirm that our hospital is solely affiliated to
Sirigeri D Venkobasetty memorial College of Nursing. college and is not

affiliated to any other nursing college. The information provided by us is true and correct.

Dr. Kaga.. . .

T #S. Gen Surnary, DNB frelogy)
ZOLARIN Reg Mo, 77402
b/ o REER RSUMA
f A MULT Al = "-"H.
R alitjan .
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