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Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T Block Jayanagar, Bangalore - 560041

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

INSPECTION PROFORMA FOR NURSING 2025-26 AY

Ifetalis of I.IC Inspectors :

Name

Designation

Address

Mobile No

Email ID

Chairman

•^.<?uAWtt?<?W>Ty

Pvoft*i;y

DtpH &'#&**f^*^ ^

qA^qiryvUG

Academic Council Member Subject Expert

fioftno* . (fop PtOr^iDr •
€Vet Colly &

<m&wz>t£ -fegteeq^ti*.
^aWA^s^n^sAw^UOT- rW(i\iC^C>^vaJik^gJ^-U eflKolki&aS^MdjLffl^i

For the Academic Year: QnQC- Oh* Date ofInspection: ^g oslw
(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1.Fresh Affiliation 4. Re-Inspection

2.Continuation of Affiliation ^ 5.Surprise Inspection

3.Enhancement of Seats W"> 6. Change of Name/Address

7. Additional Course

(M.Sc Nursing) only.
u^

Nursing Programme
Under Inspection: ••

1. Basic B.Sc. Nursing v^ 2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing v^ 4-M.Sc.NPCC

1

Name of the

Institution with Full

Address

}>?al (olUftA
2

Year of

Establishment

>£oQ2.

2
Status of the course

conducting body

Government/ University/ Autonomous /Municipal Corporation /

Missionary /Trust/Society /Company

3

:

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

(Enclose copyofRegistrationdocumentsofSocietvTrust) Annexure - 1

Email: Q?0*V^Kott@0 wS\- CO*. Website: —

//.. Lf A-Y*

SigMKiK*!•( -llali-man Siena *.»of Member (I) g . SignSdreofMember(2)
grW^S^J*/ C^/v/ACft... /'Sof^rft- Btr<fO#0(?



4

-



(b). Name of the
,Owncr of

Trust/Society

gUf. ^ ti <rW^ €m MP.

Governing Council&
Audit Report of
Trust

Total Number of Members in Governing Council: <?ncWA.
(Enclose copy oltjovuming Council Members &Audit report ofSociety/Trust) Annexure - 2

Name: tA+. tjfjiavXflGl Mttv
Details of Qualification: ^C fW*W
Principal/Head of the Experience: jq ^ '

Emai,: rA^y^r^Q^Of^ •ffl*

Mobile No: aA4T<\440^6
OfT.ee No: Ofts$3-Q3,\5S*
Fax No:

Residential phone No:institution

Do you have any other nursing
institution other than the current

institution mentioned above under the

same trust?

7. Affiliation Fee Paid Details:

YES

•

NO

Ifyes, Specifythe full nameof the nursing
institution with full addressVerify with the

original TRUSTdocument.
(Verify& enclose a copy of the registered

trust Documents)

Annexure - 3

Annexure-4

Course

Applied
UG

Courses

Particulars of fees paid for

B.Sc.

Nursing
Post Basic

B.Sc.

Nursing

PG

Course:-

(M.Sc.
N'ursini!)

NPCC

Continuation

/Fresh

Affiliation

,40iOsot~

Annual Fees
Renewal

Fees

MB

P G Continuation/Fresh Affiliation

1. tV ft rAg^CQ) guaqtoA jW^.

3- r^u Jh ^tlSJits^lL ii-Wi.n
4-HUl ft felfartft frliWvx

7
5.

Online Transaction Number or Details:

\d minist rati

ve Charges

IIdin el last Fee

a) only for UGor
b) for TJG and PG
courses

c) NPCC

Amount

fiQXO

Total (A)

No of Seats X Prescribed

fees of each faculty

Total (B)

Total (C)

Grand Total (A+B+C)

1£S,0C0

SiKnatupffOT Member (2)

/
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Remarks:

VerifyAEnclose copyof Affiliation fee paiddocuments

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course
Intake Approved

and Admitted
GOK RGUHS KSNC INC Remarks

Basic B.Sc Nursing

Approval Letter
No. and Date

40

•\....m.s

40

Annexure - 6

40

Annexure-7 Annexure- - 8

Affiliation

Sanctioned Intake 4 0 40 40 fir)

Admissions Made

for the Current

Academic Year
40 40 4-0 rJfr

Post Basic

B.Sc Nursing

Approval Letter
No. and Date

Annexure - 5 Annexure - 6 Annexure-7 Annexure - S

Sanctioned Intake Mfc

Admissions Made

for the Current

Academic Year

M.Sc Nursing in
a. Community HealthI •|
b. Medical Surgical [
c. 08G •
d. Paediatric Q
e.Psychiatry |_J

Approval Letter
No. and Date

Aanexure - 5 Auexure - 6 Annexure-7 Annexure-8

Sanctioned Intake

Admissions Made

for the Current

Academic Year

M.Sc. NPCC

Approval Letter
No. and Date

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

Sanctioned Intake

/

Signature'oft ha
v* eorj1cJ|ber(I)Signature Signalu r«SP Member (2)





1

Admissions Made

for the Current

Academic Year

9. Total No. of Students under Training in each of the Nursing Education Programme:

Programme I year 11 Year HI Year IV Year Total

B.ScNursing
Male 06 Li ML 4_i

Female ^4- &\ a% ea

Post Basic B.Sc

Nursing

Male

Female

M.Sc Nursing

Male

Female

fVLScNPCC
Male

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

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Addre&* of witrk

at the time of admbsion

(verify wilh i\|u'rience
certificate and relieving

order)

B«ard/

I'Diversity
from where

last exam wa»

qualified

Duration of

Course vrilh
dale*

From

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

SI.

No
Name of the Student

Nursing Council
Registration Residence Address

Number

Place & Addret* of work

al the time of adrai*sion
(verify wllb experience
ccriifleaic and relieving

order)

Note:Scparate list tobe enclosed and Biometric attendance to be verified andcopy to beattached
Ref: F.No.l -6/LT/2022-INC dtd 23.03.2022&RGU/ADMyCIR701 /2017-18 did 25.03.2017

Remarks:

Imvcmiv

frum where

luit exam w»»

qualified

Duralion of

Covraa with
date*

From——

To

Signature of Chairman Signature^! Member(2)





12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No
Design allon

Required Existing/Available Dencit

B.Sc(N)
P.B.

B.Sc
M.Sc

<N>* NPCC
B.Sc(N)

P.B.

B,Sc

fN)

M.Se

(N)
NPCC B.Sc(N) P.B.

B.Se(N)
M.Sc

(NJ
M.Sc
wee

40 to 60
•i u

100

20 to 40(o

m
61 lo

100

40 ro

60

61 to

100

1 Principal 1 1 i

2
Vice-

Principal
1 1 4

3 Professor 1 1-2 1* i

4
Associate

Professor
2 2-4 1* a

5
Assistant

Professor
3 3-8 2 3* 3>

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

Total 16-24 24-40 4-12 4**-

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 *ForM.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 theProgram i.C, Tor l°Ycar. minimum 3 M.Sc. Nursing qualified faculty shall beappointed.)

Intake 1" Year 2* Year 3rtYear 4* Year

40 Students

Intake

1ikaI 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified (acuity

• 7 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

Signatu Iiairman Signa Member (2)
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this profornia. Annexure- 11

SI.No. Name Qualification Subject
Number ofHours

wi Year
Remarks

i?sV <?Kdo«5.

14. Physical Facilities :

14.1. College Building: Annexure- 12

S.No Details

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

Required

23,200sq.ft

Existing Remarks

,24(<ue Sjir-
Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part III—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program.
regulations. 2020] 5thJuly. 2021 F.NO. I l-I '20W-INC.)T.C Copy/Rental Agreement registered amy
CLASSROOMS

Size of each classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

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

M.Sc (N): 600 sq ft

NPCC :600sqft

Administrative Facilities

Office

1. Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4. Profcssor/AssGC. Prof

5. Lecturer/ Tutors

Institution office /Others

6. Office of Administrative,
clerical staffand PA(s)

7. Accountants Office

8. Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15.A.V/Aidsroo

Signature of CfUflBU

/

4 Class rooms

900sq ft Each

2 Class rooms

600sq ft Each

600sq ft Each

300

200

5x200=1000

800+2400=3200

1000

3000

1000

600

6 clow cHOO*^

Mir

2 Class rooms Gtlfl-M «nfi(W
600sq ft Each OXXM# fOtL
2 Class rooms

m

&OOtf, fr

WOO ty t-r-

3S00ij,#-

4\k/?WWj

•/jngSWjI*
fiOG&oili
VltfirUkk-

JHMjS taiU
/)\Xi?toUi .

KOOQtf IV
-3000 %f|r
10(00 J} Mr
&QQ fy tt

SignamtecWVIcniber (2)





$. No Details

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing I.ab __„^^_
Nutrition & Community Health
Nursing
Obstetrics and Gynecology
Laboratory

Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory

Computer Lab
(1:5 computer :student)

Required

1600sq.ft

I200sq.ft

900sq.ft

900sq.ft

900sq.ft

1500sq.ft

r.\istiii« Remarks

IfjOQgfr Ar-

1&00 % tV
•SCOgt-r^

<m>3^Jk
QCO if *(-
iroo a /A%

Note:

• One large skill lab/simulation lab can be constructed consisting of the labsspecified witha 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.

• ForNPCC programme Uiere should beSimulation lab with High fidelity Mannequins and task trainers available.
• Each classroom size-900sq for 40-60 student intake & proportionately thesizeof thebuilt-up area will incrcase/decrca.sc

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

1. Is the college building own or leased / rented? O^*'
2. Blue print of the building attested by competent authority. Vf QJ>
3. Tax paid receipt (Latest / current year)

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

It is mandatory to enclose all the documents mentioned above. «h<
Note:

If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.l-5/2014-INC
did 29/10/2014).

It is mandatory that all nursing institution shall haw its own building within two years of its establishment 2021-22
onwards.

If one of the trustec/mcmbcT/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 curriculum for B.Sc. (narsjag)
program.regulations.20201 5th July,2021 F.NO. II-1/20I9-INC.)

Google location of college to be attached by L1C team.

15. Vehicle Details : EncloseacopyofRC Book/Insurance/Driving License Annexure- 13

Total Number

of Vehicles

OG

Vehicle Registration
Number

Signatureof Chairman

y*
^

Seating Capacity

66 £cT£.

Signature o

RCBook Insurance Driving Urienee

Yes'No Yes/No Yes/No

Signatuj|2$Mcmber<2)





16. Library facility :Enclose listof library books Annexure- 14

Library Facilities
Editing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft

%O00£j#- YES 1 -""T No [" H"> *u

Total No. ofNursing Books available GSOD No. of Nursing Journals subscribed no

No. ofThesis/Research titles available OS Is internet facility available for Students? fU

No of e-books ^OCuUili- How many books were purchased in last
financial year?

1000

S.No. Name of the Librarian Qualification Experience Remarks

\ V^J».«owXuIm[a£^.& . M.l#U. or *{mA.

Note : A minimum of500ofdifferent subject titled nursing books(all new editions), in themultiple of editions, total of minimum 3000
books forall batches; 3 kinds of nursingjournals, 3kinds of magazines, 2 kinds ofnewspapers andother kinds of current healthrelated
literature should be available in the library (for 40-60 intakc)& proportionately number of titles of books and journals
willincrcasc'dccrcase according to the number of seats approved.

17. Academic activities rEnclose the details of past 3 years

Academic activities Particulars

Research Projects yw

Conferences conducted y^

Conferences attended iu

SignatariM0Chairman

Annexure -15

Remarks

4^SignamrejM^lember(2)





18. Details of Clinical / Hospital Facilities : Annexure- 16

1 Do you have parent Medical College? YES 1 I NO I w—|

2 Do you have parent hospital? YES | ^"1 NO •

If Yes, Hospital Owned by
i. Trust/Society/Missionary | |

it Trust member with MOU ~w}-

Parent Hospital.

Full Name & Address of the Parent

Hospital .. (i •

NAME OF THE TRUST/ Person owning
The Hospital

Name OfThe Owner OfThe Trust of

Hospital

* i> "

-S3
« CO B»

I gUuU-QUcwCi>V>i3CUQV^li

2"Do,. Ck»><W»ppG. .

Total No.

Beds

LOO

50

so

Distance from

the college

S U~>.

sk>w

2 k*

Oceupaney on the
dav of inspection

'tmin75%)

ftOV

ir/

-4c 7-

9Qy.

Remarks

Uiip!
(Mention the number ofbeds, verity the original documents of proof regarding the ownership ofhospital and the number
of beds with KPMEA and Pollution control board certificate, also verity the details in online website ofKSPCB &
KPMEA notifying the same).

NOTE:

• Ifthecollege established, i.e., 2012-13 and before(before 2013-14) parent hospital rule is notapplicable (F.NO. 1-5/2014-
INC).

• Colleges established since 2013-14 shall have 100bedded parent hospital for opening new B.Sc Nursing Programme. But
central /stategovt institutions can have clinical affiliation with govt hospitals andhaving parent hospital isnotapplicable.Olhcr
specialties/tacitities for clinical experience required are;-OT, Eye/ENT, Bums&Plastic, Neonatology, Communicable disease,
cardiology, oncology.Neuro,Nephro, ICU/ICCU. (Reference :F.NO.I-5/2014-INCdtd 29/10/2014and F.NO.1-6/2018-INC did
20/04/2018).

• With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Unitary/Single allopathic parent/own hospital, litis hospital should continue to function as parent hospital' till the life of the
nursing institution andnot allow thehospital to be treated as rjarent/Affiliated Hospital' lo anyothernuoSihg institution and will

Signature Signature Signawr^rFMember (2)





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 III—section 4 published by authority.
{Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5*July, 2021 F.NO.
I1-1/20I9-INC.)
In addition to parent hospital, to offer clinical experience/specialties thestudents should besentto affiliated hospital/ agencies /
institutions where it is availablewith mini mumof 50 beds. The gazette of Indiaextraordinarypart III—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations. 20201 5dl July.
2021 F.NO. 1I-1/20I9-1NC)

Verify die original KPMFAdocuments, pollutioncontrol certificateof the hospitals to prove the ownershipof 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/membeni'dircctors of Trust/Society/ Company],owning die nursing institution with the clause lo the effecl that the
trustcc'mcmbcr/director of the Trust/Society/ Company would not allow the hospital to be treated _Parenl/Affi Hated Hospital'
to anyother nursing institutionand will be for minimum 30 years.

Note

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

Signature ofChairman Signature SignarurfeSffAlember (2)
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18.1. Distribution of Beds

Clinical Areas

Parent AfTiliated

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

Medical 50 4<T 50 <*r

Surgery including OT iC £4- AC 44-

Obstetrics & Gynecology dO oq *0 oq

Pediatrics, 10 oq 30 rjq
Emergency Medicine *0 oq 40 oq

Psychiatry os~ 04- 0^ 04-

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas

Parent Affiliated

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

Major OT iO tot* 10 \o-f-
Minor OT GC or/- oc eCi-
Dental, Otorhinolaryngology,
Ophthalmology vc 0S"y. of or-/-
Burns and Plastic or ory. Ob' Of -/ •
Neonatology care unit OC DTV. Oaf or-/-
Communicable disease/

Respiratory medicine/TB &
chest diseases

or OS'/.
or or-/ •

Dermatology OAT 0-S7. or OS*/
Cardiology 10 06V- ao o*v-
Oncology or 0<s7' oc OS"-/'
Neurology/Neuro-surgery oC OiV- or 0£v-
Ncphrology/Urology diT osy. ir o&V
ICU/ICCU ao \ov- io toy-

Geriatric Medicine QC ocy. 06" Ofv.
Any other 50 CSV- %0- o&-

Note : 1:3 student patient ratio needed. Verify an i attach detailsof prcvious month.

Signa Chairman Slgnamrejrf^vlcmber (2)





• COMMUNITY HEALTH NURSING :Annexure -17

RURAL FILELD

a. NameofCHC/PHC/SC PKC

Adopted/Affiliated mtcXri
Administrate red by Stale Govt. [v5"Municipal Corporation • Private •

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

Programmes HCK Cu>JptM •
URBAN FEILD:

a. NameofCHC/PHC/SC C-HC *J*

Adopted / Affiliated ^mid
Administrate red by State Govt. |wf Municipal Corporation I 1 Private •

Distance from the Nursing Institute U>to"<
b. Services Rendered by Health & Family Welfare

Programmes HCH &tj?(*|.
N.B.:Acopyoftheagreement for affiliation to thehospital andHealth Centers tobe attached.

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES ra NO •
b. Post Basic B.Sc. Nursing YES • NO ca
c. M.Sc. Nursing YES • NO C3

21 Time Table available for all Nursing Prog! amines

a. Basic B.Sc. Nursing YES i^-i NO •
b. Post Basic B.Sc. Nursing YES • NO Q
c. M.Sc. Nursing YES • NO [3

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

c.

d.

f.

K-

Admission record

Daily Attendance Registers

Health Records

Clinical and field experience record

Practical record books - procedure record

Practical record books - Midwifery case
book

Leave record
y •

Signani li:iii:n;m

YES B- NO

YES | w^| NO •
YES PP NO •
YES [3 NO •
YES | ^ NO •

YES | 53* NO

YES r^ NO •

Signature jjPJIember (2)





h. Extracurricular activities of students YES | --"I NO •

i. Cumulative record of each YES | -""I NO •

J- Course planning of each subject YES | ^-"1 NO •
k. Rotation plans YES |"^>j NO •

L Committee Meetings YES |_Kj NO •
m. Affiliation records YES | v^| NO •
n. Records ofStock YES [^ NO •

0.
Annual report ofactivities and
achievements

YES p^| NO •

P- Staff development programmes YES NO •

q- Anti ragging committee YES |^| NO •
r. Student welfare committee YES | ~-| NO •

23 Hostel Facilities : Annexure -12

a.
Whether the college is having a separate
Hostel?

YES | ~**\ NO •
b. Built-up area of the Hostel Sq.ft

c. Is the Hostel Owned or Rented/Leased? Own | w-f Rented/Leased •
d.

Is there separate provision of Hostel for
Male and Female Students?

YES | 4-f NO [3
e. Total No. ofstudents in the hostel Girls: Q4- Boys:

f. Total No. of rooms Girls: IQ Boys: —

g- Water Supply yes r^h NO •
h. Electricity Supply yes r^j- NO •
i.

Is Facilities available for outdoor games
and indoor games? YES I t^f~ NO •

J. Is Sick room available? YES | u-t" NO •
k. Whether the hostel mess is available with YES [7^- NO •
L Safe drinking water facilities YES | *—I NO •

Signanire of Chairman SignatacWn Member (2)





List of Annexures:

Annexure

Numbers

Annexure - I

Annexure - 2

Annexure-3

Annexure -4

Annexure - 5

Annexure - 6

Annexure-7

Annexure - 8

Annexure - 9

Annexure- 10

Annexure- 11

Annexure - 12

Annexure-13

Annexure -14

Annexure- 15

Annexure -16

Annexure-17

Annexure -18

Details

Details ofTrust/ Society related documents

Details of Governing Council, its meetings & Audit report ofTrust

Details ofany other Nursing Institution under the same Trust

Details of Affiliated fees paid receipts

Approval Status : GOK Order

Approval Status : RGUHS Notification (Last 3 Years) Approval

Approval Status: KNC Notification

Status: INC Notification

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

List ofM.Sc. Nursing Students as per format

Details of External /Part time Teachers

Physical Facilities:
1. College Building- Own /rent /lease MOU documents. Sale

deed, current year tax paid receipt, sanctioned buildingplan by
competent authority, occupancy certificate, building
accessibility-lift,' Rampin working condition,

2. Laboratories

3. Building related documents
4. Hostel

Vehicle Details: Bus

Details ofList of Library Books & others

Academic Activities

Details ofClinical/Hospital Facilities- registered Hospital MOU,
latest KSPCB & KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.

Details of Community Health Nursing Posting Facilities

Master Rotation plans and Time tables

Submitted

(Tick Mark)

Yes NO

f\lo

Signature of Chafufian SignatuptfBf Member (2)





, Annexure-19
List ofTeachers with their Declaration forms & necessary
documents

w-*

Annexure-20
RGUHS approved guideship letters ofM.Sc Nursing faculty each
speciality wise ^

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; Jj dL p^f 1olli %flec/i^o ~^ J***? VM A^

NluU^. 4*n«*lLo. ft? Infrvrfte? iMVt Z) 'W-W -f.su, tbut fa* <*>M
fojpifr awk, *i*nj a n, «sW £w spt<*>. J°* & tsaT ~*

4pf)k<J -fai TtGmn UJauc f<°»? foh& fa e^iA 7^/y ^

fa y/^^. ^o feu**. " M~ '*»$* 3'U t>~»
fi-Je/oJjz fa, -fa, pip /cad*.

M«JI« f*miJUt <^w// -*«** jt«,l<7,X<*l*»/ °*> '/"***.
/ / I f *

C£t

Signature hairman SignatoreotMefi^r (1) SignatureSSMember (2)





UND'E'&'TAXINlg

'We trie Chairman and members of localinspection committee appointed

By nQVJCS for conduct of LIC inspection at

jCT^frgtan -D/Vv4• **)- ^*V*frfa& '̂tyfrh'ich has applied for
continuation ofaffiCiationfor the academic year 2024-25-

IVe Have conductedLIC inspection of this coffege on and verified

the infrastructure, Institutionalfacilities. Student Strength, Staff Tost, Staff

'Biometrics, Students attendance and the original documents pertaining to

institution* As per the Latest Minimum Standard Requirements (MSH)

stipulated By Apex Body and notification issued By TjQIlJtS vide ref no:

TJg'\XJ{S/3<S(g/C0JK/2024-25, dated: 11/12/2023, we have also visited the

attached hospital and verified the Bedstrength and clinicalfacility at the

hospital

The information recorded By us in the LIC reports is true andcorrect.

The LIC inspection report along with documents and soft copy is

submitted to HQILJLS.

Sdhate Member

(Chairman)

Signature of Chairman

y
w

ACMembeF
(MemBer) ,

Su6j$qe "Expert
(MemBer)

Signaturej«Slember (2)





RAIIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU
4thT Block. Jayanagar. Bengaluru - 560 041

UNDERTAKING

t/We. flu. NAfaUawQ^ouAa %*$*• ^ar\ojKLJ
is/are the Owners/MD/CEO/Board Members of the

hospital situated at

Ivttij wruyoa fgoV.L^Mplt 2tkA &Q>ygkrUi •

This is to confirm that our hospital gt^.^afttbjx^u^q Nu&f -SpCgauW Uwp.JJ .
is registered under KPMEA and PCB with JDQ bedsand the bonafide certificate hasregistered

been attached-

This is to confirm that the hospital gUu .'M&ititc^jU^a MoJJi- QptiSdfij Uoy/lcJ. is
functioning as affiliated/paferu/own hospital for gfytouf yNfenkflkx gglry rrttorpfoJ flldyi
college.

We also confirm that our hospital is solely affiliated to

gfyfc^iP Vftjcfltrfi <ftfy *gMnr?al fjft^i AftWAxfl college and is
affiliated to any other nursing college. '

The information provided by us is true and correct

fr»u MOrTPW flld^/^^,

s not

^v
^





'V*C ?*P0 RAIIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU
(/ 4th T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We OJtt the Chairman/Prcsident/Secretary/Member of the trust

^U. -ft goMfAfltOju. are
submitting the affidavit toUniversKy.

The trust (WcrOvX^? PAutArflfrl ftxPefcy «
running/managing the colleges 1. grVft|ttf J? V/enlfcoVfj gdfy NlUMOt^oA rolt^f Aftluftfok
2, '
3. . __ since

Q4- years.

We confirm that all the information provided by us to the LIC team is true and correct to the
best ofour knowledge.

We confirm that the faculty in the college are employed for full time in the college.

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

We also confirm that the college is abiding to the norms of Apex 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.

SECRETARY
Wl> Education SjcgfW

rvi«sr Koooai.Dist: Koppal.





Wlm oth

Certificate No.

Certificate Issued Date

Account Reference

Unique Doc. Reference

Purchased by

Description of Document

Property Description

Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By

Stamp Duty Amount(Rs.)

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA28683663902317X

12-May-2025 03:23 PM

NONACC (Fl)/kacrsft08/ GANGAVATI/ KA-KP

SUBIN-KAKACRSFL088071592I724155X

GANGAVATHI EDUCATION SOCIETY

Article 4 Affidavit

AFFIDAVIT

0

(Zero)

GANGAVATHI EDUCATION SOCIETY

REGISTER RGUHS BANGALORE

GANGAVATHI EDUCATION SOCIETY

100
(One Hundred only)

SECRETARY
eanta»a« Education 8m*F«Saraswatigiri-Gangavati-5832^.

Dist: Koppal.
Statutory Ale*:

>uinenM<ty ofthisStampctuiifiCflU shouldBevended.it ".v.v shcfltoMftnu torn'oi uWng e-SlampMol»lo Appo) StockHotting
Any fliscieparcvw the details on this Certihcate and as available on the website'Mobile,

onus oi chuckingihe legitimacyn on ihe useis of the certificate
• i "' rntiir)^ please inlo"n ihe Cointntent Authontr

.renilt;-. ' '„i ••'

I



UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member ofthetrust 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 normsofApex 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.

No. Of Correction^ l^JL ¥ ^g **>» •-•"

•tetany •y*,r/SJ»iwJ'



fTFTOOTH

Certificate No.

Certificate Issued Date

Account Reference

Unique Doc. Reference

Purchased by

Description of Document

Property Description

Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By

Stamp Duty Amount(Rs.)

• •

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA28681092689308X

12-May-2025 03:22 PM

NONACC (Fl)/ kacrsfl08/ GANGAVATI/ KA-KP

SUBIN-KAKACRSFL0880709625854653X

DR MALLANGOUDA H

Article 4 Affidavit

AFFIDAVIT

0

(Zero)

DR MALLANGOUDA H

REGISTER RGUHS BANGALORE

DR MALLANGOUDA H

100

(One Hundred only)

S.aftHoryAi«*
i TheauifwcnicHy if ihtsSlampcerMicaio Miouid be verifwtf at 'iwwshclleMaiipcom'or u*ny e-SI»mpMobile App ylSleek •••.-:

AnyCi&ctepdncy mtrie deu-fa on this Colitene and as avMaWe on the website / MobileApprenters it invalid.
/ Ihe onus ft checking the legitimacyis on the users of the certificate.

• •-• «(*w d-screoeney please inlwiii Ihe Cwnoeteoi Authority.

•;

-

\
z

<



UNDERTAKING

I-We,l)r:Mallanagouda H & DnNagaraj 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 Mallikar juna Multispeciality Hospital,

is registered under KPMEA and PCB with 100 beds and the bonafide certificate has

been attached.

Ihis istoconfirm that the hospital Shree Mallikarjuna Multispeciality Hospital is

Functioning asaifiliated/parent/own hospital for Sirigeri D Vcnkobasctty_memorial

College of Nursing college.

We also confirm that our hospital is solely affiliated to

Sirigeri D Venkobasertymemorial College of Nursing, college and is not

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

*»ss£-^0pae°

DtEaga^j. 2.
MS. Gen Sunjoy, DNB (Urology)

RegWo. 72802
r 3E&P ":.-• •'"•

mur 'H '"**
Execute! cuter! and ":-"';ued
befo .tents
heat

&£&fcfalater? R*


