
"Jl***! Rajiv Gandhi University of Health Sciences, Karnataka
4,h 'T' Block Jayanagar, Bangalore - 560041

Website: www.ryuhs.ac.in Phone: 080-26761933
• ff"'<-->

INSPFfTlft^ PKnmRMA FOR NURSING

Chairman
Academic Council

Member

— —

Subject Expert
Details of LIC Inspectors:

Name Î • ^W«mS -̂ -J2^ &L< ^'-C^-£<>****—-
Designation 'JsWA V^uku Pf?0p£_UO%

Address

Mobile No

Email ID

^Utii^naiX-

For/heAcademic Year: ^ p 35 - ££

fJ>feflse HcA the Appropriate Boxes Below)

Type ofInspection: 1.Fresh Affiliation

^Continuation of Affiliation

^Enhancement ofSeats

Nursing Programme [^^c B.Sc. Nursing
(MderJnspectiom_ ^

3. M.Sc. Nursing

s.v. e.t'j-

qgg6</6 9tll_ qdTOcC/rfi^S'T
ooj*? nevsrh masro-^f-^J»wi

Date ofInspection: Q\ - 06-3

4. Re-Inspection

5.Surprise Inspection

sS 6. Change ofName/Address

\S 2. Post Basic B.Sc. Nursing

4.M.SC.NPCC

Address

Year of
Establishment

&£-oi -ao^a
CAMPUS BlOA-R.

GQ^ernment /University /Autonomous /Municipal Corporation /
MissionarvJTnisJ/SocieJyJC^niD^

Status of the course

conducting body

Name of the Trust ,
&complete postal jft
address (if private)

^.j:rjw^^epiStration documents of Sgciety^rust)Annexure-
Website:

-1

Governing

Council*

Audit Report of (Enclose copy otGoveming Council Members &Audit report
Trust.

Number of Members in Governing Council: gAlCC-O^e. !>
ofSocietv/Trast)Annexure - 2

hairman Signature of Me
o\\Uldr) Signature ofMember <2)



Details of Quaimcation: rv». 5c M^5'N^
Principal/Head of IExperience: ^ Y£AR5
the institution | Email: p^cap^b^wis^obK^ff

Mobile No: <^MM ft 5 S 3 SM =?
Office No: -

Fax No: 0&-M&5-5
Residential phone No:

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

7. Affiliation Fee PaidDetails:

Course

Applied
UG

Courses

B.Sc.

Nursing
Post Basic

B.Sc.

Nursing

PG

Course:- p G Continuation/Fresh Affiliation
(M.Sc.

Nursing)

NPCC

Continuation
/Fresh

Affiliation

I.

2.

3.

5.

Annual Fees

Online Transaction Number or Details:

Remarks:

SignatorewChairman Signature of

YES NO

• IZ1

Ifyes Specify the full name of the nursing
institution with full addressVerify with the

original TRUST document.
(Verify& enclose acopy ofthe registered

trust Documents)

Annexure - 3

Annexure - 4

Particulars of fees paid for

Renewal

Fees

Administrate

ve Charges

Helinct Inst Fee
a) only for LGor .
b) for UGand PG
courses

CLNFCC

Total (A)

Noof Seats X Prescribed
fees of each faculty

Total (B)

Total (C)

Grand Total (A+B+C)

Amount

Verify &Enclose copy ot Athiiation fee paid documents

/L<VnC
Signature ofMember (2)



8. Approval Status of the Institution ASanctioned Intake:
I iitali i

Name of the Approved and GOK
Course Admitted

Approval Letter
No. and Date

KSNC

^g-oa-ao^P

Annexure-5

30-ia-awa

Annexure - 6 Annexure - 7_

Basic B.Sc.
Nursing

Post Basic

B.Sc. Nursing

Affiliation

Sanctioned

Intake

Admissions Made
for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned
Intake

Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date

M.Sc. Nursing
Sanctioned

Intake

M.Sc. NPCC

Admissions Made
for the Current
Academic Year

Approval Letter
No. and Date

Sanctioned

Intake

Admissions Made
for the Current

Academic Year

GO £>0 GO

60 GO BO

Annexure - 5 Annexure-6 Annexure- 7

Annexure- 5 Annexure - 6 Annexure - 7

Annexure- 5 Annexure - 6 Annexure - 7

W

Signatu Signature o ber (1) Signature of Member (2)

INC [Remarks

Annexure -8

Annexure - 8

Annexure - 8

Annexure - 8



9.TotalNo.ot?>

r- ,

Programme

tudents unuer i liming •« »—

I year 11 Year

&3

Hi Year

36

IV Year Total
._..._

B.ScNursing
Male

Female

ID

h5 & 3$

Post Basic
B.Sc Nursing

Male

Female
. ' '.

M.Sc Nursing

Male

Female

-* '—

M.Sc NPCC
Male • • —

Female J •—1

,0. ,f the college has PBBSe(N) following details of the admitted students to be enclosed (physiea.
verification to be done with original documents) Annexure

-9

si.

No
Name of the Student

Nursing Council
Registration

N j tuber

Residence Address

Place* Address of work
at Hit timt of adin.'su.n

(verify with eiperlcoce
teriifieate and relieving

order)

Hoard/
University
**n.a where

in -A ft-"! in

was

qiiahfieJ-

Duration of

Course with
ditcs

From

To——-

NSeTSe^u^^ t0 * aHaChed
ll.If the college has MSc(N> foUowing 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

Number

Residence Address

Placed Address orwork
hi the tune of admission
'verify with experi.-iivo
tertifieateand relieving

order)

Board/
I H.ersity

from where

lest exam

was

(]il»itfied

S£5^S^SsSffla=3S,ssrtsffiS,r-

Remarks:

Signature MChairman Signature of

<j-w v\cAjV--

r (I) Signature ofMember (2)

5

Duration of

Course with

dales

From



12.
Teaching Faculty Requirements for all Nursing Programs:

-

Deficit

SI. Designation

Required

P.B.1
B.Sc(N i B.Sc fN)* NPCC

B£tm

6' -"*

P.H.

(ft)

M.Sc

<N>
NPCC B.Sc(N) B.Sc

M.Sc

<N>

M~Sc
NPCC
Li,—t

No

40 lo 60
61 to

I4W
to

40

to

60

61 lo

too '
to to

60 1 10ft
: • f.

•

1 Principal 1 1 r
..

2
Vice-

1 1

3

Principal

Professor 1

I—

1-2 ! I' 03

4
Associate

2 2-4 I* 06

5

Prolessor

Assistant
3 3-8 | 3* 0Q

6

[j>rofessor
Tutor g-16

16-

?4

2-

10
— IH _: — -

Total 16-24
24-

40

4-
i , 1

Fo

-0

j—i"

r Example: F
Vice. Princi

or40Stt

Ml-01,

dents Intake mini
Professor-01, Ass

numm

ociate F

mber ofteachers required is 16 includ
rofessor - 02, Assistant Professor -03

ng P
and

ffered

incipal, i.e., Principal |
Futors- 08

_ 1 .m Kr. N irsine Oep<;nds on Speci ility o and ratio remains
( I ne l-acuuy ami oiuucit. .v«.«« -

same i.e. 1:10 ifthey offer B.Sc Nursing Programme)

v-drttfitt Distribution ofFaeultv for B.Sc Nursing: -_._»x

Intake

40 Students

Intake

60 Students

Intake

t

100 Students

Intake

|u Year

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

2 Tutors

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 10 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 5 Tutors

2'° Year

Total 8 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

7 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 12 Tutors

...:3'* Year

Total! 2 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing

qualified faculty

• 18 Tutors

4,h Year

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 16 Tutors

Total 40 Faculty
i

• 16 M.Sc. Nursing

qualified faculty

• 24 Tutors

VAO^U

Signature dfChairman Signature of f) Signature ofMember (2)

7
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18, ParticuUr of Vernal Teachcrs.P^^rnimc^^^ '
RemarksNumber of Hours

Subject^ _per_Yeaj
Si.No. Name Qualification

14.PhysicalFacilities:

14.1. College Building:
Annexure-12

S. No Details
Existing • Remarks

Required

23,200sq.ftBuilt - up area ofthe building 23,200sq.ft \39,125 __
(in Sq. Ft) . .. .,,,,» \ tek (The oazette of India extraordinary part 111—la^nSWOOSiJrSnFtor BS<pursing PW™™ wJ*»*>^ ^ ^^for B.s, (nursing) program,
section 4published by amhor.y, Ijnd.an Nursing C»unc 1U™^^»" .^ ___SSS^s^^
CLASSROOMS
Size ofeach classroom (sq ft) for
40 to60 intakeB.Sc(N): 900sqJL

P.B.B.Sc (N) : 600sq ft

M.Sc (N): 600sq ft

NPCC : 600sq ft

Administrative Facilities^
Office"

1. Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others
6. Officeof Administrative,

clerical staffand PA {$}

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/Aidsroom

4 Class rooms

900sqft Each

2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

300

200

l&ODO S^kOa

3ooS$£^
aoojjft

5x200=1000 \CT0OSe\^

800+2400=3200 3iOO

u»

Zoofy-l*:.

1000 law

3000 3crcro

1000 icnro

600 GOV

Signatu airman Signature of Signature ofMember (2)

11

l-

-f



r S.No Details

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
NursingLab
Nutrition &Community Health
Nursing m
Obstetrics and Gynecology
Laboratory

Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory

ComputerLab
(1:5 computer :student)_

I600sq.ft i&oo H"^

1200sq.ft is? to %^
900sq.ft <)%0 S$'#"
900sq.ft

900sq.ft

^50 %'j*j

^jOQ fy^
: .

1500sq.ft 510 %**~

i One Utrge ** lab/sitnulatton ,ab can be constructed consisting of the ,bs specified with atota. of 5500 so.ft.size
. Z^^S^^iiiSLm for advance *ub e.g., administration of ,ube feeding, —ston,,
?£Z^^^^^^- ""***mo,ie—ins/ simu,a,ors ror useW
Critical Care Units. _ _ . ........^ Ui(A fi^i^ Maniwauins and task trainers available.

increase/decrease

Note:

Critical Care Units. . Mannequins and task trainers available.

according to the number ofseats approved.acCOraing lO 1W huiuuvi ^< ——* ~rr-

C^rocns and Laboratories (M» *attach acop, of Buildin* P.an approved bv competent authority wHb
building completion certificate) ainjure -
Building Documents: ^^^

S.N*

1.

2.

•3.

4.

5.

Note:

Particulars

Is the Institution

Building Tax paid receipt/
certificateby Authority _

Landdeed to be attached

Does all the courses are
imparted in this building^
Whether Safe drinking water
sMprjyJf^gy '̂lahle

, tm insutuhon doesn, have own bu„dtag even atter 20,6 «***»* of afTdiation wih be initiated. ,,NO,-5/20,4,KC
. ESSm!«^—- - te " "N wto ,w°*** °f US ^—^^

i^feg»l*ioas.«»**»»»JW«*^
Google location ofcollege to be attached by LIC team.

Status

Owned

Produced & Enclosed

Produced & Enclosed

YES

YES

Tick Mark

V

15. Vehicle Details :Enclose acopy of RC Book /Insurance /Driving License
Total Number

of Vehicles

Vehicle Registration , ..atil(g Capacit>
Number | _——

•OS KA3SACX33fl_J §1

Signatured Signature o ber(l)

Status

Rent /Lease

Not Produced &
Not Enclosed

Not Produced &
Not Enclosed

NO

NO

Tick Mark

Annexure-13

"1



-16. Library facility :Enclose list oflibrary books
Annexure- 14

Lrbrary Facilities

Required
2300 Sq.Ft

Existing

Size in Sq ft

SL300 &%•&

• Total No. ofNursing Books available

No. ofThesis/Research titles available

No of e-books

a: NameofthcLibrariii i

l> pAT| L ZACM&PPto

a> Ashok K^UKAR

Ventilation Lighting Remarks
Separate Library

YES • No | \ -V" v"
: !

No. of Nursing Journals subscribed

Is internet facility available for Students?

How many books were purchased in last
financial year?

Qualification Experience

MLI.&
\Q>

MU& t&

I

DA

V£6

Remarks,
n

Note:Arai„imumof5CK,ofdifferen, subject^^}^^^^^^^^^^Z^
willincrease'decrease according to the r,umber ofseats approved.

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

i

Academic activities

Research Projects

Conferences conducted

Conferences attended

Signatu airman Signature of

Particulars

AfrJ-
Signature ofMember (2)

13

, t

Remarks



L

( '

18. Details ofClinical / Hospital Facilities :
Annexure- 16

YES Q3 NO •
J

Do you have parent Medical College?
Do you have parent hospital?

If Yes, Hospital Owned by

YES E3 no • cm
i. Trust/Society/Missionary | | ;

11

-r-l

ikTrust member with MOU | J

Remarks;

Parent Hospital.
Total No.

Beds

Distance from
the college

Occupancy on the
day of inspection

i(lttin75%L--

.

Full Name & Address of the Parent
Hospital &IP/VR INSTITUTE 0^
PA&X>\cml. sconces [sr•*•!$]

-IrSO IfjO *•***

J-

&±L/J?rri — r
NAMEOF THETRUST/ Person owning
The Hospital

i* i

Name OfTheOwner Of The Trust

M

action ,enu^^ver^^^ °f**""'*" nUmb€r
of beds with KPMEA and Pollution control board certificate).

Trf\hec„,,egeestab,i^ [l
central /state govt institutions can have cluneal affihanoi with8°« ™SP |asli NeonMofc)|y. Communicable disease
specialties/facilities for clinical experience^«££*^ l^-INC d.d 29.W20I4 and F.NO.l-6«018-.NC dtd
cardiology, oncology, Neuro, Nephro, ICU/ICLU. iKeiercii .
20/04/2018). ,.„,,„ innh*lrtfdUnitarv/Sinele allopathic parent/own hospitalCTcept. With effect from 202., Nursingco legesshould haveMM^ » ^ Unitary/Singlea.lopa.hic parent/own
forBangalore Urban and Mangalore ^.^«'^^h^tolifll the life of.he nursing institution and not allow the
ho.pttH.THis hospital should continue to fund on as P™™£ inslilulion mi win be for minimum 30 years.hospital .0 be treated as Parent/Affiliated Ho*P^ »any <*ern.rang mst should ^owned b ,he same
(Registered MOU to be submitted in An regard). Bothdie^J*™™^byPau.hority. (Indian Nursing Council (revised
.rust (Reference: The gazette of India extraordinary par,^-^Jg*1£? u,vf202IF.NO. 1MAMWW6)
regulations and curriculum for B.Sc. (nurs.ng) program, regula _>in >fR|iMMl•cgulatons and curriculum 101 •>.«.*>-•-*. r--r - students siuu.u <~ ~ -

SignatureojXber (1) Signature of MemrSm
ould besent toaffiliated

te

Signatu lairman



4pub,ishedbyau*ori,y,,,dian«^^
2020] 5* July, 2021 F.NO. il-l'2019-INC.)

- Note;

Note

teaching and physical facilities for B.Sc. (ljlursing)program^ ^ .^ muslhavepar4M Medical j

pVogrL. rcgltions, 2020) 5th July, 202.F.NO.. 1-1/20.9-lNC.)

Verify the origina. KPMEA documents, pol.ution control certificate of the hospitals to prove the ownership of Ute
^^t^undenaKing, be.™- n^r^t tf* »££ - £- JfcSiM
tp^ny^erjiusin^r^ruiicji and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts

Remarks:

Signature dfChairman Signature of
Signature ofMember (2)

15
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18.1. Distributionof_Beds_
Parent

Affiliated
'.

Clinical Areas

Medical

Surgery including OT

Obstetrics & Gynecology

Pediatrics,

Emergency Medicine

Psychiatry

No. of Beds Bed Occupancy

i a©

HO f<5

00 «T0

?5 ^o

30 30

c?0 o^=r

No. of Beds Bed Occupancy

•

Additional/OteSpe^ n
Affiliated ;

Clinical Areas

Major OT

Minor OT

Dental, ptorhinolaryngology,
Ophthalmology
Bums and Plastic

Neonatology care unit

Communicable
disease/Respiratory
medicine/TB & chest disease^

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

Geriatric Medicine

Parent

No. of Beds Bed Occupancy No. of Beds

o 06

01 15

15 A

0 OS

30 30

5$ 55

0? 0$

\o C<?

o? Oi

0%

10

[0 (0

10 0%

50Any other OR-rno go

Now

Signature of/^mberd) Signature of Me^C)
Signatui lairman

Bed Occupancy

—

i

\i

, i

- ' :.

'



19
COMMUNITY HEALTH NURSING :An»exure 17

RURAL F1LELD

a. NameofCHC/PjJC/SC pptr K^rv\TMM^.EL i —

i T7

-r-HAdopted / Affiliated

Administrate red by

APP/LIAl^r>_
State

CovtQ Municipal Corporation ••Prwtfe L_J__|

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

programmes

IV

II Krv\
T^-JSiSi^rT^i". XnflMuMIXATlOtNl

:

URBAN FEILD :

PHC CH I Pfttr &1BB&.a. NameofCHC/fflC/SC

Adopted / Affiliated

Administrate red by

A^Fli-l ATgJ2
State Govt Q Municipal C^r^tion^^rivaM^

'

Distance from the Nursing Institute
"bTservices Rendered by Health &Family Welfare

Prcju^mjnes

3.5 KtM

VI 7T77ivuFr>icm- c**u= , i^w3N»**no.v;

7^^^^<^^

b.

c.

21

a.

c.

JMaster Rotation Plan :Annexure- 18
a. BasicB.Sc. Nursing

Post Basic B.Sc. Nursing

M.Sc. Nursing
YES | |

Time Table available for all Nursing Programmes
YES [33

Basic B.Sc. Nursing

Post Basic B.Sc. Nursing

M.Sc. Nursing

YES •
YES | |

• :

__.—

NO •
NO •

N_o__a

NO •
"no •

-1 r

22
^or^r^***7^*********™^ '™;niained^'----t^

YES \s/ 1 NO C3
r 1

b.

c.

d.

e.

f.

Signatur

Admission record

Daily Attendance Registers

Health Records

Clinical and field experience record
Practical record books -procedure record
Practical record rx>okiTMidwifery case
book

YES \^[
YES [73
YES Q3
YES [3

YES •

rman Signature
j^r (l) Signature of Member (2)

17

NO •
NO | I
VD

• -- 1 ' rl

"So" •
NO Q3

1 .

. , :



!

g-

h.

i-

i.

m.

a.

o.

r.

23

c.

d.

I

B-

„

n
j-

Leave record

Extracurricular activities ofstudents

Cumulative record of each

Course planning ofeach subject

Rotation plans

Committee Meetings

Affiliation records

Records of Stock

Annual report ofactivities and
achievements

Staff development programmes

Anti ragging committee

Student welfarecommittee

Hostel Facilities iAnnexnrc-t2
Whether thecollege is having a separate
Hostel? .

Built-up area ofthe Hostel

Is the Hostel Owned or Rented/Leased?
Is there separate provision of Hostel for
Male and Female Students?
Total No. ofstudents in the hostel

Total No. of rooms

Water Supply

Electricity Supply
Ts Facilities available^ outdoor games
and indoor ^ames? _
IsSick room available?

Whether the hostel mess is available with

Safe drinking water facilities

Signature oFChairman Signature cfSwgfeerO)

YES V\P\

YES £7]
YES* IvH

YES |^|
YES [33
YES |T3

YES [33
YES [33

YES [33

YES Q7]

ElYES

YES £7]

YES

Sq.ft

Own |~1

YES

Girls :

Girls:

YES •
YES •
YES •
YES •
YES •
YES •

Signature of Mertber(2)

18

*>; Q

No__n
no CD
no •
NO •
NO" O
NO o_u
NO • • j
NO, • i
NO • ,

Tid^n
NO •

"'—

-!1~T"TT"

NO •

Rented/Leasedf • -t—H

NO •

Boys

Boys

i

NO, • l\
NO •

no • ;
no r~"*y.

NO •
NO •

:•



: i 'i

j r wt of Anncxures;

Annexure

Numbers

Details

Details ofTrust/ Society related documents

[ Submitted i"
flickMarkl

Yes NO

Annexure - 1

Annexure -2.
Details of Governing Council, its meetings &Audit rerWTrust.
^^^^^^^^ under the same Trust

Annexure - 3

Annexure - 4 Details ofAffiliated fees paid receipts

Annexure -5 Approval Status :GOK Order

Approval Status :RGUHS Notification (Last 3Years) Approval
Annexure -6

Annexure -J Approval Status :KNC Notification

Annexure - 8

Annexure - 9

Annexure -10

Annexure- 11

Annexure ~yi

Annexure-13

Annexure - 14

Annexure- 15

Annexure -J6

Annexure -,17

Annexure - 18

Annexure- 19
L-

Status: INC Notification

List ofPost Basic B.Sc. Nursing Students as per format

List ofMLSc. Nursing Students as per format

Details of External /Part time Teachers
l_/cmil.? *"*» •—.-•«>".»— ____^——•

related docume^te^Hostel . •—

Vehicle Details: Bus

Details ofList ofLibraryBooks &others

Academic Activities '__

Details ofClinical/Hospital Facilities

Details of Community Health Nursing Posting Facilities

Master Rotation plans and Time tables

y^fTe^^^
documents

VAiES^^

Signature o/Chairman Signature
Signature of Member <2)
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for the details &remarks noted in the LIC format.

!• ; msm*ml - sum* ****** c,«*-M*r4 ^^ BzoAfr

S/el^cQ^- T*° i>vx5>ea. W.v^ GH*¥ Ofa0\^ e«^U 51. °^ '
i Las- ^3QMSpcrfj1--

I So- CW b* *r>*W-^•B-A-M ^,U> *^ '

Signal Chairman
Signature of Me Signature ofMember (2)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by
RGUHS for conduct of L1C inspection at
gPTHC rnlLF^rF H"P«*"r V'°M which has applied for continuation of
affiliation for the academic year 202£-2i.

We have conducted LIC inspection of this college on 01 iW/jotf and verified the
infrastructure, Institutional facilities, Student Strength, Staff Post, Staff Biometrics,
Students attendance and the original documents pertaining to institution. As per the
Latest Minimum Standard Requirements (MSR) stipulated by Apex body and
notification issued by RGUHS vide ref no: RGUHS/NSG/COA/2024-25, dated:
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

RGUHS.

Signature of Chairman
(2)

Senafte^lVlember

(Chairman)

A C-Member

(Member)

vt*&L>

Subject Expert
(Member)

&MAUM4J Cr,;W<. /VlrOASH.
1 o./oci&e&r

Signature of Member (1) Signature of Member
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BRIMS COLLEGE OF NURSING BIDAR
(BRTMS Hospital Campus)

Email: principalbrlmsconbidar@gmail.com College Code: N580

aSoofc ^EbOtaecW/ /2025-26 ara&0* 01/ <* '2025

UNDERTAKING

I Mr. Rajkumar Malge, Professor cum Principal BRIMS College of
Nursing, Bidar

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 Govt, 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 norm of Apex
body/RGUHS. As prescribed from time to time.

In any of the information declared is found to be false/misleading,
Principal can be held responsible and suitable action can be initiated by the
University.

brimscSK'RSIN6
BIDAR-585401


