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 Inspectors : Chairman Academic Council Member Subject Expert
iy Name |Dr.Veesesh Karabasappa Do, Thippegwamy Tmd|Narayanaswamy -M
Deskgnauun el o o Chataman Bos foel HOD

Gladag Wnstitube of  [407 Nivvanaswamy  [Seidevi colleqe of

Address  |oedical seientt tAaday ((ollege of Nowsing  [nvesing TomkoY
 MobileNo | 9L20181618  |A464126625  |9170222285

| Email 1D |Veencohbloe i@gmail Com | M <

For the e Vi DO ~ 2h Date of Inspection: ) 1y 1. <l :rl
(Please Tick the Appmprmte Enxes Below)
Type of Inspection: 1.F T'BSIJ Affiliation 4. Re-Inspection
2.Continuation of Affiliation L— | 5.5urprise Inspection
3 Enhancement of Seats L— | 6. Change of Name/Address
7. Additional Course
(M.Sc Mursing) only. = e e |
Nursing Pro, : . T e e .
U:z'ﬁmpi:;::" ¢ | 1. Basic B.Sc. Nursing L~ | 2. Post Basic B.Sc. Nursing
3. M.5e. Nursing 4. M.Sc. NPCC
i : Year of
Name of the SR1 RamA NURSING (oliécre 2 Establishment
1 | Institution with Full |[N6 . 120 AT MAIN ROAD BLOCk-03 YelAH-
Address ANKA D.B PURA ROAD , NEAR DoDDABALLAPURA, | (20NA ~o)R
EalLivAY STETION DoDDBRALAPURA B (1203

conducting body

Status of the course

{2). Name of the
Trust/Society &
complete posial
address

Missionary /Trust/Sogiety /Company

Government / University / Autonomous / Municipal Cnrjmration /

hoooq2

HusA HALLl EDUCATION G HEALTH SERVICE SoCIETY

' JAKKUR MMN RODD BMRUTHAHWALLL RANGIALORE

Website: poww bebg . Cormm

L

Signature of Member (2)

thwﬂk

Y

R L e






f

L (b). Name of the Do. Mala kK N, Chaivman
Owner of
Trust/Society
Governing Council& | Total Number of Members in Governing Council : &
4 | Audit Report of
Truost {Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
i Name: <y ceThHS ADAPALEA | Mobile No: - 213500
et Qualification: (V) ~('c o Office Ne: ?Eﬁ 2 ai%ﬁf‘
5 | Principal/Head of the | gxperience: ) G yes2d Fax No: of0 2 62 5]
institution Email: §23 vame »visdy cgllaps | Residential phone No: .
b — s s
If yes, Specify the full name of the nursing
Do you have any other nursing YES NO institution with full lgi_}mveﬁ& with the
6 | institution other than the current __ origmal TR ument.
institution mentioned above under the L—I m (VeRtEyd: encinme 8 Capryr o SIS eonsc
same trust? trust Documents)
Annexure — 3
7. Affiliation Fee Paid Details:
Annexure - 4
Conires  Particulars of fees paid for
£, o !/ Fresh : ; AT . | a) only for UGer
Courges | Aflistion Annual Fees Fees ve Charges _p}hﬂfiﬁm Amount
Courses cmm]_ rie
B.Sc.
Nursing | 502 000 | 60,000 | Ao, 000 |25 ,000 :
Post Basic [
B.Se. |
Nursing bl | 2
Total (A) fﬁg,ﬂﬂ, =3
PG | |
(M.Sc. e e fees of each faculty
Nursing)
1.
2- — = - e - — _ ————
3
14 X
= 5.
NPCC

Online Transaction Number or Details:

RRALYIYD g ERTL

Sign!

re of







Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Basic B.Sc. Nursing

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Annexure -5 |

Affiliation
Sanctioned Intake

40

Annexure -7

| _Annexure - 6

A0

A0

Admissions Made
for the Current
Academic Year

A0

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Se. Nursing in
a. Community HealthD
b. Medical Surgical I:I
c. OBG
d. Paediatric D

e. Psychiatry I:I

Approval Letter
No. and Date

»

Annexure - 5

Annexure -6

__Annexure - 7

Annexure - §

N
Sanctioned Intake

g

Admissions Made
for the Current
Academic Year

M.Sc. NPCC

Approval Letter
No. and Date

Annexure - 5

Annexuy

Annexure - 7

Annexure - §

Sanctioned Intake

Signa ri])
3

I-P-"'L_

Signature of Member (2)







12. Teaching Faculty Requirements for all Nursing Programs:
Sk PB. | nse | mase BB | mse PB. | MSe | MSc
No | Designation B.Sc (N) u;;c o | npce | BSe@0 nm;]- o) | MPCC | BSM | peeoo | o) | NPCC
61t | Mo 40w | 6l M0t | 6l
WS | e 6 | w0 s | 100
1 | Principal 1 1 |
Vice- 5 Y
2 | principal I 1 ] 4
3 | Professor 1 1-2 1* 2
-.m | =
| i mm"':' = 2 24 1* 4
Assistant
5 3 32 | 2 | 4
6 | Tutor 816 | 1624 | 2-10 | - (&
Total 16-24 | 24-40 | 412 ¢
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.c.,
1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :

(Start the Program i.c, for 1* Year, minimum 3 M.S¢. Nursing qualified faculty shall be appointed.)

Intake 1" Year 2° Year 3" Year arvm
Total & Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty
40 Stakenis - * 5 M.Sc. Nursing = 7 M.Sc. Nursing qualified | » 8 M.Sc Nursing
S = 3 M.5c. Numsing qualified faculty faculty qualified faculty
qualified faculty
s 3 Tulors s 5 Tutors * & Tutors
* I Tulors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | » 3 M.5c. Nursing * 5M.Sc. Nursing = 7 M.Sc. Nursing qualified | » & M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
= 3 Tutors s T Tutors = 11 Tutors = |6 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | « 5 M.Sc. Nursing * § M.Sc. Nursing * 12 M.Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
= 5 Tutors = |2 Tutors s 18 Tutors * 24 Tutors
] 1

Mrﬁl

S'b[r;@{l}

Signature of Member (2)
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+ 13. Particular of External Teachers (Part time) -Attach a sepamte sheet with this proforma. Annexure - 11

|

Paorest e Srelor LT ATTACHED
14. Physical Facilities :
14.1. College Building: Annexure - 12
S. No S kil S s
Built — up area of the building
(in Sq. F) : 23,200sq. ft 21, 600

Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part [11—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,

regulations, 20207 5th July, 2021 F.NO. 11-1/2019-INC.VEC Copy/Rental Agreement registersd

¥

CLASSROOMS
Size of each classroom (sq fi) for 2 CmﬂmE:;f A UMQ EOIS
40 1o 60 intakeB.Sc (N): 900 sq fi Wi 40059, £€ each
_ 2Classrooms | 2 Class ovoms
) 2Classrooms | 2 (lass 200m S
LR 6 eg 1 600sq ft Each &ocgfqﬂ ff tach
2 Class rooms 2 dass voms
NPCC : 600sq fi
59 | 600sqftEach | ¢oo s9q ffeach.
Administrative Facilities
| Office =3 oy
|. Principal’s Chamber 300 400
2. Vice-Principal Chamber 200 260
3. HOD 5 % 200 = 1000 Exasp
4. Professor/Assoc. Prof
800+2400=3200 |¢ o0 =
5. Lecturer/ Tutors TR s e
Institution office /Others i
6. Office of Administrative, 6 o0
clerical staff and PA (5)
3 7. Accountants Office Z2oo
8. Store Room = ;n L)
9. Record room '}; &
10. Room for
maintenance staff Je0o g
11. Xeroxing room \o o
12. common room 1000 |30
13. Seminar hall 3000 S o
14. Toilets 1000 "1"":”, 0 i
]5..A,‘u"!ﬁids room 600 Xoo
] —r
Sign of Ch Signatu ture o Member (2)







 S.No | Details Required Existing Remarks
LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft l 600 S pT
Mursing Lab 1
Nutrition & Community Health
Nursing ¥ 1200sq.ft ) ;}:: O (¢4

4 Obstetrics and Gynecology

Laboratory M| i o (009 St Se
Pediatrics Nursing Laboratory 200sq.fi e CEF
Pre-Clinical Sciences Laboratory 900sq. ft lova (et
Computer Lab - il

|25 computer :student B (o0 5

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., adminisiration of tube feeding, tracheostomy,
gastrostomy, 'V injection, BLS, newbomn resuscitation medel, etc.

The laboratory should have computers, internet 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 & propontionately the size of the built-up area will increase/decrease
according to the number of seats approved.

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

Building Documents: Annexure — 12

Is the college building own or leased / rented? [eal w)

Blue print of the building attested by competent authority. P ok LAL
Tax paid receipt (Latest / current year) fﬁ"‘?h L_yé_ I

Occupancy certificate. P‘ﬁ'ﬁf—'ﬁ“\ (S P

5. Sale deed / Lease deed of the building / Land.  pj ot 14

e g

It is mandatory to enclose all the documents mentioned above.

Mote;

If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F NO.1-5/2014-INC
did 29/10¢2014),

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

If one of tl'u: 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 Mursing Council {revised regulations and curiculum for B.Se. (nursing)
program, regulations, 2020] Sth July, 2021F.NO. 11-1/2019-INC.)

Google location of college to be attached by LIC team.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License H\JQAHLL* Annexure — 13

Total Number | Vehicle Registration

!

of Vehicles Number Seating Capacity R!C!?-t Insurance Driving Licience 4]
l:_ﬂ-ﬂ} gl.ﬁﬂcj _5-}0 l %Hu Mﬂu 11';;.;;""’““ ‘
-
a Chairman Signgfure (1) Sigrature 0f Member (2)






16. Library facility :Enclose list of library books

Annexure - 14

y Facilites | (PXO0 | Separate Library | Ventilation | Lighting | Remarks
Boosar | igoussr [YES T ™ ]| 4 s =
Total No. of Nursing Books available | 2 ce¢ No. of Nu;ing Journals subscribed l o
No. of Thesis/Research titles available 29 |m uter;«t facility available for Students? Yes
No of e-books 25 ::m;':,':,,bﬂ;h e | oo O
. No. Name of the Librarian Qualification Experisnce Rk
o\ | R ftay @_T*;H!‘ MG € Yy S e

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 awvailable in the library (for 40-60 intske)& proportionately number of titles of books and joumnals
willincrease/decrease according to the number of scats approved.

17. Academic activities :Enclose the details of past 3 years Annexure - 15
Research Projects O [
Conferences conducted O 3
Conferences attended (o |
“'\ .
Signatu 1) Sig re oBMember (2)







18. Details of Clinical / Hospital Facilities : Annexure - 16
1 | Do you have purenf Medical College? YES [:I L ] NO H
2 Do you have parent hospital? YES Ef NO JI:I
i. Trust/Society/Missionary [*—]
| HXn Honptn Swmed by ii. Trust member with MOU [ |
Full I:Jame & Address of the Parent
Hospital mepstor SPecipLiTy
WospPIThL | I-fgd-:g,mad!i roain 100 Qokm %0 ﬁ/n
wad -
Sahakarnagoe, Eﬁtzgﬁg‘ i =
NAME OF THE TRUST/ Person owning
The Hospital
Dr. VIJAYAKOMAR -
f'-',
Name Of The Owner Of The Trust of 7 == G
Hospital [
Do, vidavpromar

| 1 Glovt. eaencnl hospy
ik kaballapus mato
wad 18 iss, pe p oo A km

2 Eoha mulbi Speuality
hespt lal Bhoavanthwsn

ana Pusanabali 6o &ﬂk m.
toain apad, Bengalusu
{Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB &
KPMEA notifying the same).

Full Name & Address

Affiliated hospitals-
of the Parent Hospital

NOTE:

=  Ifthe college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.INO.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 got institutions can have clinical affilistion with govi hospitals and having parent hospital is not applicable Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Bumns &Plastic, Neonatology, Communicable disease,
mﬁé oncology, Neuro, Nephro, ICU/ICCU. (Reference :F NO. 1-5/2014-INC dtd 29/10/2014 and F.NO_1-6/2018-INC did

J-

¢ With effect from 2022-23 AY, Nursing colleges for Bangalore Urban and Mangalore city should have 200 bedded
Ulll‘aryfﬂqgle‘ allopathic 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

mt @l
Signatgre of C 8 (8}] Si re o 2)
12






be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hespital
should be owned by the same trust. (Reference: The gazette of India extraordinary part 1ll—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/specialtics 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 11l—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) program, regulations, 2020] 5" July,
2021 F.NO. 11-1/2019-INC.)

Note
»  Verify the original KPMEA documents, pollution control cestificate of the hospitals to prove the ownership of the hospital and
the number of beds
e Verify the MOUfundertaking) between trust member (owmer of the hospital) and the trust [ie., signed by all
trustees/members/directors of Trust/Society’ Company].owning the nursing mstitution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated i ital*
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

oy Wid Wparh oud Pt foliond @
5 w;f,w Be OO Lepypun raf Men bor N ow ]

. trwstees
ik LT WK Mot Bt meolcos/
Divedre U pd - A ’Mf"f“’ 7y tedonsd

w35 Tk
Signa n Sign 1) Signature of Member (2)
13






" 18.1. Distribution of Beds

Medical ak Ab
Surgery including OT =15 20 2bH
Obstetrics & Gynecology € 2] 74
Pediatrics, 2 [ A
Emergency Medicine H_ T i H
i it y 1, 9% d
Additional/Other Specialties/Facilities for {.:‘.linil:al experience:

No.of Beds | Bed Occupancy |  No.of Beds
Major OT 73 2 2
Minor OT 2. = 9
o | 4 4 4
Burns and Plastic K | '|
Neonatology care unit Q 9 )
Cmml:mtnimh{e simeasef
sﬁm medicine/TH & 3 q 9
Dermatology Q 2 23
Cardiology 5 5 5
Oncology ) 5 5 5
Neurology/Neuro-surgery . ) 5] 7]
Nephrology/Urology 5] » 5]
IcuACCcy 0 [0 o
Geriatric Medicine 5 5 B
Any other g 2 g

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

Signatfire o

R e
Slthﬁ ;ﬂ:ﬁ:mbrr (2)
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RURAL FILELD

a. Name of CHC / PHC / 5C

Glovt. Cleneral bospilal Jcne Pg pora

Adopted / Affiliated Adopled [ PHINTALZDA_—
Administrate red by State Govt: [i7] Mumicipal Corporation [ ] Private [_]
Distance from the Nursing Institute 4 km

b. Services Rendered by Health & Family Welfare

Programmes

Yes

URBAN FEILD :

a. Name of CHC / PHC / SC

| Ddolthumakus PUc

Adopted / Affiliated—"

hetopred-

Administrate red by

State Govt, 7] Municipal Corporation [ ] Private [ ]

Distance from the Nursing Institute

4 km

b. Services Rendered by Health & Family Welfare
Programmes

Y8

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

ﬂp% Signat 1) 0
15

20 | Master Rotation Plan : Annexure - 1§

a. Basic B.Sc. Nursing YES E NO I:]

b. | Post Basic B.Sc. Nursing ves [pld- Nno [/ o
¢. | MSc Nursing O )| o [])

a. Basic B.Sc. Nursing YES |Z| NO |:I

b. Post Basic B.Sc. Nursing ! YES |:| NO :’ ZI h&
¢. | M.Sc. Nursing ¥Es [ No T4
22 | Records of Students : Are the following students records are maintained well?

a. | Admission record VES l o []

b. Daily Attendance Registers ‘-.;ES IZ NO D

¢. | Health Records ves [/] No -1

d. Clinical and field experience record YES m NO D

e. | Practical record books - procedure record YES [] No [ ]

i i mca] record books - Midwifery case YES @ NO I:'
g. Leave record YES EE{ NO :l
e T

:
1
3







h. | Extracurricular activities of students ves [V] no-
i. | Cumolative record of each ves V] No []
j. | Course planning of each subject vEs [ NO - L)
k. | Rotation plans vEs [] no  []
i Committee Meetings i YES Er No []
m. Affiliation records YES @ NO D
n. | Records of Stock vis [V] N [ ]
= :ch“?:::: :3.:11: of activities and YES E’ NO D
p. |Suffdevelopmentprogrammes |  YES [J] No []
q. | Anti ragging committee YEs [7] N T
r. Student welfare committee YES m NO ‘:]
23 | Hostel Facilities :Annexure - 12
X, E:;i]:;r the college is having a separate YES IE NO |:|
b. Built-up area of the Hostel Sq.ft (0,000
c. Is the Hostel Owned or Rented/Leased? Own [:l Rented/Leased I?_":i
o EES S dREE | e ] | w [
e. Total No. of students in the hostel Girls: 659 Boys: (0
f. Total No. of rooms Girls: [0 Boys :
g. Water Supply YEs [/] 7 B i
h. | Electricity Supply vEs [V] No []
i ;ﬁai:?ﬁs ﬂ::?lﬂ for outdoor games YES IZ] NO D
j- | Is Sick room available? vis [/] ng- TS
k. | Whether the hostel mess is available with vEs [V] e WIS
L | Safe drinking water facilities vEs [V] 5 [

N
Member (2)

Sinm Signapure 1) ignatire
16






t of

Annexure - 10

List of M.Sc. Nursing Students as per format

Annexure - 11

Annexure - 1 Details of Trust/ Society related documents /
Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust ‘_/
Annexure -3 | Details of any other Nursing Institution under the same Trust \/
Annexure-4 | Details of Affiliated fees paid receipts o
Annexure-5 | Approval Status : GOK Order W
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval \//
“_:;nexm'e -7 | Approval Status : KNC Notification \/
Annexure -8 | Status : INC Notification v
Annexure -9 | List of Post Basic B.Sc. Nursing St;l_d;n_is; as per format P\\I'Er
s

W

Details of External /Part time Teachers

Annexure - 12

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
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents

4. Hostel

Annexure - 13

Vehicle Details - Bus

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
fees paid receipts from affiliated hospitals.
Annexure - 17 | Details of Community Health Nursing Posting Facilities

Annexure- 18

Master Rotation plans and Time tables

R

Signature of \l] Signa
17
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List of Teachers with their Declaration forms & necessary T
Annexure - 19 | ’ Ltk /
. facul h
AR —70 RG{:THIS approved guideship letters of M.S¢ Nursing faculty eac ﬁi\ﬁ
speciality wise

Note: Verify & attach Relevant Documents (include staff declaration forms) along with this
report, The recordings of the report should be cléarly legible. LIC team is solely responsible
for the details & remarks noted in the LIC format.

Observations:
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UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
SRI_PAMA NURSIN(G (pliete which  has  applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on éﬂli’;—lﬁaﬂd 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 Requivements (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 reporl along with documents and soft copy is
submitted to RGUHMS.

Y Subject Expert
(CRairman) (M ) (Member)

. r'\-_
Signature of Chairman Signature of Member (1) Signature of Member (2)
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Instructions for reporting of Local inspections by RGUHS

. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

. Team shall submit the report soft & hard copy within 48 hours of the inspection
failing which

a. Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA & PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

. The check list should have specific comments wherever applicable.

. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

. After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature of the Principal.

. Original Land documents to be verified: Dishaank app may be used to verify the
owner’s details of the particular institution.

. For any misleading / wrong information the whole LIC team shall be made
responsible.

; =
Signdture of Chairman Signature of Member (1) Sighatare oPMember (2)
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, EENGALURD
4t T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chaimmeresi[!enthaqpérnyﬂmber of the trust

HEHS SOCIETY are
submitting the affidavit toUniversity.

The trust HeHs SocleTy
running/managing the colleges 1. SE| RPAmMA NURSING CoOLLEEE

2

3 since
A 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.

Y 01







ﬁ. RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4+ T Block, lJayanagar, Bengaluru - 560 041
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UNDERTAKING

e, Do MdaYpkomaR ¥Vda,
is/are the Owners/MD/CEQ/Board Members of the
MEDSTAR SPeCIALITY HOSPITAL  hospital situated at
SAHAKAR NAEGIAR

This is to confirm that our hospital M £DSTAR &PeciatITY NoSPITAL
is registered under KPMEA and PCB with |00  beds and the bonafide certificate has
been attached.

This is to confirm that the hospital _MEDSTAR SPECIAAITY HNOSPITALis
functioning as affiliated/parent/oWn hospital for SR| RAMA NURSINE] (OLLEGE -

college.

We also confirm that our hospital is solely affiliated to

Skl fama NURSINGL (oLLEGE. college and is not
affiliated to any other nursing college.

The mformation 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

We the Chairman and members of local inspection committee appointed by RGUHS for
conduct of LIC inspection at BRI BHMA NURSING  (orLEEE which has
applied for continuation of affiliation for the academic year 2024-25. AND LA (REASE |N THKE
fooM AD 40 60 =TLDENTS.

We have conducted LIC inspection of this college on ;2&':1!25 and wverified the
infrastructure, Institutional facilities, Student Strength, Staflf 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 mformation 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.
1 i =

Senaig Member A r Subject Expert
(Chairman) (Mé¢mbe {Member)
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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.)

1/We, Dr. VIJAYAKUMAR KG, is/are the Owners/MD/CEQ/Board Members of the
MEDSTAR SPECIALITY HOSPITAL, hospital sityated at kodigehalli main road,

Bangalore.

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA98247516333675X

24-Jul-2025 01:14 PM

NONACC (Fl)/ kagesl08/ DODDABALLAPURA/ KA-BR
SUBIN-KAKAGCSL0813150958205465X

THE MEDICAL DIRECTOR MED STAR HOSPITAL
Article 4 Affidavit

AFFIDAVIT

0
(Zero)

THE MEDICAL DIRECTOR MED STAR HOSPITAL
THE REGISTRAR RGUHS
THE MEDICAL DIRECTOR MED STAR HOSPITAL

100
(One Hundred only)

Please write'or type beiow this line

- UNDERTAKING

Statutory Aiert: .""‘l} \,Ji w‘*Uﬂ TECIIOD’MW\ q"’j

1. The authenticity of this Slamp cerfificaie should ke verfied al ‘www shoiesta

uzing a-Stamg F.lch:‘ P-npnf bra-::k Hoading

Ay digzrapancy indhe detads on tha Cerificate and as available on the we i App renders it irnvabid
2, The onus of checking the lagitmacy = on the users of the certificato
3. In case of any discrepancy please inform the Compsstant Autharity

fEir
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This is to confirm that our hospital is registered under KPMEA and PCB with 100
beds and the bonafide certificate has been attached.

This is to confirm that the hospital MEDSTAR SPECIALITY HOSPIAL is functioning as
affiliated/parent/own hospital for SRI RAMA NURSING COLLEGE

We also confirm that our hospital is solely affiliated to

SRI RAMA NURSING COLLEGE and is not affiliated to any other nursing college.
The information provided by us is true and correct.

A .
TE & NoTamy Dl
No. of Correcy =TT e T Hing IS
Thlmmm&'ﬂ I‘n-".“!::,‘q"}'-'—' T,
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Certificate No.

Certificate lssued Date
Account Relerence
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.)

We the Chairman/President/Secretary/Member of the HEHS SOCIETY are subm

affidavit to University.

UNDERTAKING BY TRUST MANAGEMENT

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA982531366754 13X

24-Jul-2025 01:16 PM

NONACC (F1)/ kagesl08/ DODDABALLAPURA/ KA-BR
SUBIN-KAKAGCSL0813161689881710X

THE CHAIRMAN SRIRAMA COLLEGE OF NURSING
Article 4 Affidavit

AFFIDAVIT

0
(Zero)

THE CHAIRMAN SRIRAMA COLLEGE OF NURSING
THE REGISTRAR RGUHS
THE CHAIRMAN SRIRAMA COLLEGE OF NURSING

100
(One Hundred only)

itting the

The trust HEHS SOCIETY running/managing the colleges 1. SRI RAMA NURSING COLLEGE is

since 4 years.

Sistutory Alert:

No. of Corref:'M#f—“ Hf,\ (,f{ >

1, The autheaticity of this Stanp certificate shiuld be verfied a8 ‘wew shellaginme oo’ or gsing a-StamnWiobile App uf Slotk Heiding
Any disciepanty in iha detals ontnis Certilicale snd as availab'e o the wﬂh.“--l‘-:_rl;li T A FEnders it inwalid.

2 The enus of checking ihe kegdimey i@ on the usars of the cerlificaie,

3, In case of any dizgrepancy please inform the Competent Aulhority

WERNMERF OF EARNATAEA GOV ERNMEST GF SARHATAKA GO ERNAENT CF CARREA P AKA GUAVERNMENT £ RARNATARA RERNMENT FKARRATAK 5 r 2

L AR AATAKA GOV ERBOMENT UF B ARNATARN G

T B ARNA TA A VTR Mo T 01 AR LAY GEVERRSIER
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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.

Jo. of Correcu = S. CHANTRASHEKAR. Wc)gzs{?%g%/

ADVOCATE & " "RY PUBLIC
Govl ol india
Thimmasardra Village, Rajaghatta Post,
Kasaba Hobli, Dodd: balagr Taluk,
Bangalore Rural, KARNATARA-561 203,



