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

Details of LIC Inspectors :

Chairman Academic Council Member Subject Expei'tﬁf?-r
~ . v hekaSan 5 .
Name |D7. Boggvardl S Svad; {Zod-ax &%}Lp@ h:lu,mC\PPQ
hd oY=
Designation S’mﬂdl Mambe P'NDQI?GJ pest . Profe Lol
sFoo%Li Wit vediC tkon phaama Ce“gr'gydb mox  Inst oq
Address \ ”’L&fr ¢ D7 No:22 ghovmonhall \Sq. SCiomd
"a“"’*\_, d@ﬁ}?}, Ayuelic lpidedl 62109 T SGcnavas
. o2p¢ andaVolH
MobieNo | g e e e~ 924103320] 1760 0%/ 6%
Bmail D)o ooy 123 @lgmai] Ggecfasdearophame
= Jraul-T)
For the Academic Year : 02 )" -6 Date of Inspection: | % /’DB )—)—ﬂl.‘r
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation o~ | 5.8urprise Inspection
3.Enhancement of Seats 6. Change of Name/Address
7. Additional Course
(M.Sc Nursing) only.
Nursing Programme | , Basic B.Sc. Nursin v | 2. Post Basic B.Sc. Nursing
Under Inspection: ' T g N | T
3. M.Sc. Nursing 4. M.Sc. NPCC
SDV-S S cmcdb' g pnnopoonna Tnshtudel . tsifla_nrhof t
1 Name of the Institution % ANLoLS ﬂ.%« as stablishmen
with Full Address oty PR Road SPVS Cam? -
Sadeching - 591213 T4: Hukkay Bolgn 20

Status of the course

Government / University / A&onomous / Municipa‘lJ

Corporation /

postal address

conducting body Missionary Hrust/Sozgw /Company
ghsu - Duwdundeghwasy v, Samvandhka Qqnaha.
(a). Name of the | \ )
3 | Trust/Society&complete gc&ﬂmm ax 6q 1313.

(Enclose copy of Registration documents of Society/Trust)Annexure — 1

Email; @%gu;ﬂbsnk@ﬂ&_ﬂ;

Website: WIAlIAl.2d vs@dn - Com
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Signature of Member (1)
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(b).NameoftheWner PQEQ‘DENT SOVS SQNC]H SﬁNKBSHNﬂk

of Trust/Society

Total Number of Members in Governing Council :

1%

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

Governing Council&
Audit Report of Trust

) Name: ) « Doy 30\[03[0.(] <3 l-[uk il Mobile No: Q16 HHE9 53
De.tall.s of Qualification: ffice No: 495951 23F+
5 | Principal/Head of the Experience: U.9'L @ ax No:
institution N 9

Residential phone No:

Emaity e omm‘ﬁ‘ﬁ?n

If yes, Specify the full name of the nursing

e YES NO institution with full addressVerify with the
6 Do you have any other nursing institution original TRUST document.
other than the current institution | l I \/r (Verify& enclose a copy of the registered
mentioned above under the same trust? trust Documents)

Annexure -3

7. Affiliation Fee Paid Details:
Annexure - 4

1 4

Signature of hzfté%an

{

Signature of Member (1)

2

C itylll"’ Particulars of fees paid for
o A;pliZd Continuation Helinet Inst Fee
/ Fresh , Py . | a) only for UGor
oo UG Affiliation | Amnnual Fees Rel;‘gwal Ad“é‘l':‘smt‘ b) for UG and PG Amount
Courses EES ve Lharges | courses
¢) NPCC
NBSc — —— | \-Ss06u _— —_ RS. | 55 06H |~
ursing
Post Basic
B.Se. - - - — - -
Nursing
Total (A) [R3 | S5 OGH-'
5 ’;.‘ ) PG
‘Course:- . : i No of Seats X Prescribed
(M.Sc. P G Continuation/Fresh Affiliation fees of cach Tuculty
Nursing)
3. S N A — —  Nd — —
5. — N A — — NA — —~
— . Total (B) i
NPCC —_— —_ —
—_— Total (C) ~
Grand Total (A+B+C) Q( . LJEC b
Online Transaction Number or Details: o '
ROO0ODOLO LG22 >




Remarks:

/—-.._________—-

\ Lo P

A

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

e

3

" Name of the Course [ Piake Approved | oo | popgs | KSNC INC |Remarks
Res and Admitted
Approval Letter
No. and Date
Amnnexure -5 | Annexure-6 | Annexure-7 | Annexure-8
. . Affiliation
Basic B.Sc. N
aste ursing Sanctioned Intake H 0 H O HO N\ Pr
Admissions Made
for the Current R - -
Academic Year
Approval Letter
No. and Date
Annexure -5 | Annexure-6 | Annexure-7 | Annexure-38
Post Basic . IN I
B.Sc. Nursing Sanctioned Intake —— —N e
Admissions Made
fortheCurrent | —— W\ y—_— ———
Academic Year
Approval Letter
M.Sc¢. Nursing in No. and Date
a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure-8
b. Medical Surgical |:|
c. 0BG L Sanctioned Intake | , L~ N —
d. Paediatric y
e. Psychiat
v Y D Admissions Made
for the Current |—— M A —— o
Academic Year
Approval Letter - ~ — _—
No. and Date
M.Sc. NPCC‘ Annexure-5 | Annexure-6 | Anmnexure-7 | Annexure-8
Sanctioned Intake "" b - —
)A »
- o >17
[ _'! ,, ) é( _/,‘7‘\&-’&
Signatu’ éi_‘ man Signature of Member €)) Signaturgof

N

W




+ | Admijssions Made
—— for the Current — ~—— — — —_—
Academic Year

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

Programme 1 year I Year ITX Year® IV Year, Total
Male 1) —

B.ScNursing ¢ (+ i - sl
Female 20 2% o - 5
Male —_ . S U a

Post Basic B.Sc

Nursing Female —_— — = S
Male a — R o C

M.Sc Nursing | pemale —
Male —_— —_— —_— —_— —

M.Sc NPCC
Female - — —_— — o

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
Place & Address of work Board / Duration af

sl Nursing Council at the time of admission University Course with
gl Name of the Student Registration Residence Address (verify with experience from where dates
3 No Number certificate and relieving | last exam was From—
order) qualified To———m

N - — -y

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

11.1If the college has MSc(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents)

Annexure —10

" - Place & Address of work Board / Duration of
sl Nursing Council at the time of admission University Course with
T Name of the Student Registration Residence Address (verify with experience from where dates
No Number certificate and relieving | last exam was From—o

order) qualified To

———

_————-"'_‘_'—-——"'F
— NA |
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: — \,/’ L"P; ﬁfll d ) i ———

I

; o
, V M;/I’Z __ , i _ g/
Signature “hairfian Signature of Member (1) Signatur, emb;EZ_)
4 \W\é‘;\
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12.

Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
I SRR 5 : PB. | nrse | Msc PB. | nrse PE. | MSc | MsSc
No fDes};gnatwn B.Se (N) l:ﬁ}c ™y | NpCC B.Sc (N} I(if)c ™) NPCC B.Sc(N) BSe) | (0 | NPCC
. il ek 6lto | 20¢t0 40to | 6lto 40t0 | 61to
400060 | a0 | o 60 | 100 60 | 100
1 | Principal 1 1 ‘ ol —_ - /
) |
Vice- [ —
2 | Principal ! ! ot / — /
F
3 | Professor 1 1-2 1* ’ -
rofesso o ‘L ‘( — =
Associate .
4 | Professor 2 24 ! o?./ | ‘é - - ,f
Assistant " .
5 | Professor 3 3-8 213 03 ' = /
6 | Tutor 8-16 | 1624 | 2-10 | -- ob // = /
=L
Total 16-24 | 24-40 | 4-12 :LL' / - | /
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.S¢. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:19 if they offer B.Sc Nursing Programme)

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

Intake 1% Year 2" Year 3 Year 4" Year
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total S Faculty . . . .
e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8§ M.Sc. Nursing
40 Students . . .
* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake ;
qualified faculty
s 3 Tutors e 5 Tutors e 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | ¢ 3 M.Sc. Nursing e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors o 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing e 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified | ¢ 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors e 18 Tutors o 24 Tutors
{ =" ,
Signatfire of Chmirman Signature of Member (1)
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rmat only

Nimé‘ of the t}a&ﬁg Faculty

12.1. Teaching Faculty details :— Details shpulcl be written in fo

Designation

" Qualification
along with
specialty

Year of
passing

KSNC.,
Reg.
Number

‘I‘udﬂng experience

After UG

After
PG

NDstc of

joining

| Form -16

" | Submitted

(Yes/No)
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Signature of Chairman
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Signature of Member (2
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma. Annexure - 11

2

10

SLNo. Name Qualification Subject Nun_npbee:"((}igours Remarks
Erdelrded — —
14. Physical Facilities :
14.1. College Building: Annexure - 12
.S.No. Details Required Existing Remarks
Built — up area of the buildin
(in Sq. F’S : 23,200s.ft HB 33"? ?/ \/‘m W\)G
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The ga'z"éﬁ?of Indla extraordinary part III—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS q {4
Size of each classroom (sq ft) for tg(;:ssftr](;zlclas olhxqoo 9 l’ \f o) B,
40 to 60 intakeB.Sc (N): 900 sq ft d gach .
. 2 Class rooms
5 P.B.B.Sc (N) : 600 sq ft 600sq ft Each _
. 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each —
2 Class rooms
NPCC :600sq ft 600sq ft Each —
Administrative Facilities
Office t
S
1. Principal’s Chamber 300 hoo 59 & \J e (od
2. Vice-Principal Chamber 200 A seA t F Vet {~ed
3. HOD 5%200=10005. | 1000 ST4L e | 1
4. Professor/Assoc. Prof
800+2400=3200 NS 1”6 M-
5. Lecturer/ Tutors L' A% G
Institution office /Others
6. Office of Administrative, Wos s9 {’t \ /vy J: "
clerical staff and PA (s)
3 7. Accountants Office 900 <9 k’t A/ N {l.».{
8. Store Room \-? el \ ) L s (24
9. Record room s VR YATk o
10. Room for
maintenance staff \7 £3 Vit . V\"ﬁ‘
11. Xeroxing room ‘7' et S W
12. common room 1000 qo0 S‘H’t ey T~
13. Seminar hall 3000 312259 # \Px s
14. Toilets 1000 Vo] o9 # Vo @ ¥
5 15. A.V/Aids room 600 doo Sci H’ \)6’»{9 A
Nocl ol 2l
Signatur irman Signature-6f Member (1) Slgna ur

2008



“S!No | Details Required Existing Remarks
LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft q00 51 {JE Nexry ¥ Vf
Nursing Lab
Nutrition & Community Health ) \
Nofsing 1200sq.ft | 00 S 6% Ve~ _; i;i_
4 Obstetrics and Gynecology N
Laboratory 200sg 1t 900 QC; # \" w“‘(’z)
Pediatrics Nursing Laboratory 900sq.ft qoo S? HJ ’\ LU M
Pre-Clinical Sciences Laboratory 900sq.ft CID o SCI ﬂ \ Jex ; {- (j
Computer Lab = L
(1: 5 computer :student) 1500sq.ft q00 gc; # vewv: J,'" (0
Note:
e 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.
o 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.
e  The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.
e  For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
e Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease

according to the number of seats approved.

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

Building Documents:

Annexure—12

Is the college building own or leased / rented?

Blue print of the building attested by competent authority. ¥
Tax paid receipt (Latest / current year) A ——

Occupancy certificate, \—"

5. 'Sale deed / Lease deed of the bui)ﬂ'mg44atnﬂ./

& ke =

It is mandatory to enclose all the documents mentioned above.

Note:

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License

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

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

If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Google location of college to be attached by LIC team.

#

Annexure — 13

Total Number
.of Vehicles

Vehicle Registration
- Number

Seating Capacity RC Book Insurance Driving Licience

Sign:(tzga&‘g%ﬁn/

@

Signat%eof Member (1)

11

Signaﬁpge?ber

\\A\é‘i\'?/



> A

L_ Ich-23R - 7147 | sotd o Yes/No Yes/No _ng
16. Library facility :Enclose list of library books Annexure - 14
lel‘aryFacxhtles s.fex If,“;’f & | Separate Library Ventilaion | Lighting | Remarks
moosqrc 268159 |VESE Ne[]) Yes | fes
Total No. of Nursing Books available 123 + No. of Nursing Journals subscribed 23
No. of Thesis/Research titles available 19 lf Is internet facility available for Students? ’l/@é
No of e-books no 0 ;I:;:l Zril:ln}):el;:;ks were purchased in last 2% 8
SNO ‘Name of the Librarian Qualification Experience Remarks
o] |Smt. Maﬂdulq Descdr | B.A MLIC | 10 Yeasth NSt
02, |gmt- mvlq,}%aabha MLIC 06 Y e VWP
— — — - s

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years Annexure - 15
Academic activities Particulars Remarks
\
Research Projects 69 \NW F e ’

V!

Conferences conducted M: \

Slgnaturc}ﬂf u‘(}nan Signature of Member (1) Signatyfeof N'Kmber

@ \))}VQ Q(

12



Conterences attended

\}W:Fé‘

18. Details of Clinical / Hospital Facilities : Annexure - 16
1 Do you have parent Medical College? YES l:l NO E
2 | Do you have parent hospital? YES IZ/ NO |:|

i. Trust/Society/Missionary I:I

If Yes, Hospital Owned by

ii. Trust member with MOU IE/'

‘ el . Occupancy on the
Parent Hospital. TOIt;aiiNo. Dltshtanc?l from day of inspection Remarks
| o e S (min 75%)

Full Name & Address of the Parent
Hos P 310‘1 &q&u ﬂ%h%
gcmmmm - 591313

NAME OF THE TRUST/ Person owning

The Hospital .
D f\lo,ndakw oy Prodhalet - T —~ W‘x‘ﬁ*é
Ho

Name Of The Owner Of The Trust of

Hospital ‘

ov. plondadaimag P7 abhakoy S
namﬁ

15491&!1 A
SP_QQULW RO$PNI'$]'M oS Soomj}'

ﬂoad . Gank-eghawady

Affiliated hospitals-
Full Name & Address
of the Parent Hospital

(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).

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

¢  Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Progranume. But
cengal /state govt institutions can have clinical affiliation with govt hos{R;giJs and having parent hospital is not }pl‘i%.Other

Slgnatnl Ckl‘gﬁibx]]{ Signaturmer 1) Signa Mmber
® \us
N\

13



specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own

hospital. This hospital should continue to function as parent hospital‘till the life of the nursing institution and not allow the
hospital to be treated as Parent/Affiliated Hospital® to any other nursing institution and will be for minimum 30 years.
(Registered MOU to be submitted in this regard). Both the college building and the parent hospital should be owned by the same
trust.(Reference: The gazette of India extraordinary part IITl—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 III—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
20207 5™ July, 2021 F.NO. 11-1/2019-INC.)

Note ;

Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.

Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. {Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] Sth July, 2021F NO. 11-1/2019-INC.)

Note
e Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
s Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital*
to any other nursing institution and will be for minimum 30 years.
Verify &Attach Clinical permission letter, fee paid receipts.
Remarks:
civt per® S0 Jettey oo HIDHO
\}
Chieteds .
18.1. Distribution of Beds
Parent Affiliated
‘Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Medical 20 12 —_— —
Surgery including OT 1O oH — ~—

oA

/
Signature of r Signature of Member (1) Signatupe6f Member

@

adaf
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Obstetrics & Gynecology

14

10

10

095

Pediatrics,

| 8

I

10

0%

Emergency Medicine

06

03

1O

03

Psychiatry

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas

Parent

Affiliated

No. of Beds

Bed Occupancey

No. of Beds

Bed Occupancy”

Major OT

62-

62,

Minor OT

02

02

Dental, Otorhinolaryngology,
Ophthalmology

10

oS’

10

o5

Burns and Plastic

-

Neonatology care unit

05

o5

10

6

Communicable
disease/Respiratory
medicine/TB & chest diseases

Dermatology

Cardiology

05

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

ICU/ICCU

0S5~

{0

Geriatric Medicine

Any other

-

-

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

19"

C‘QMMUNITY HEALTH NURSING :Annexure - 17

RURAL FILELD

a. Name of CHC/PHC / SC

Primoy Huoddh Gt [conag

-

Adopted / Affiliated A lioked
Administrate red by State Govt. E/Municipal Corporation [_| Private ||
Ly /"\
Wikl - '
Signatu & an - Signature of Member (1) Sig e ofll\)\/h(mber

@)
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Distance from the Nursing Institute

0% kms

-b. Services Rendered by Health & Family Welfare oPrD, VKA atwi C L Gervabyie
| Programmes ok Hea Vb, €3 mily plaanitg Cn(in %Ih&,
“URBAN FEILD : School HualW € oy ComMUPIR] genVi

a. Name of CHC/PHC/SC

communsl] Healk, conb Huldkoti 4 Sanld

o5

)

Adopted / Affiliated A [raizd
Administrate red by State Govt. [__| Municipal Corporation || Private [ |
Distance from the Nursing Institute o7 kmg 4 O 1 kms. .
b. Services Rendered by Health & Family Welfare St v OB, PedabrC
Programmes ben al | @P_Hocj mao k)q l/ .Dauneqto EC‘}U"[ Q1.
N.B.: A copy of the agreement for affiliation to the hospital and Health Centers to be attached.
20 Master Rotation Plan : Annexure - 18
a. Basic B.Sc. Nursing YES IZ NO I:]
b. Post Basic B.Sc. Nursing _ YES [:] NO l:l
c. M.Sc. Nursing YES I:] NO I:I
21 Time Table available for all Nursing Programmes
a. Basm B. Sc Nursing YES @ NO I:I
b. ! Post Ba51c B Sc. Nursing YES I:I NO ‘:l ;
c. M.Sc. Nursing YES I:I NO I:l ]
22 Records of Students : Are the following students records are maintained well?
a. Admission record YES IE" NO I:l
b. Daily Attendance Registers YES IE’ NO |:|
c. Health Records YES IE NO |:|
d. Clinical and field experience record YES IE’ NO I:I
e. Practical record books - procedure record YES IZ NO I:
£ ggifcal record books - Midwifery case YES E NO I:I
g. Leave record YES E/ NO l:]
h. Extracurricular activities of students YES E NO |:_—I
i. Cumulative record of each YES IE” NO I:l
j.r ] Course planning of each subject YE_‘;SL& E/’ _ NO l:l
Sign}fﬁt’;{d'f'{égﬂr;a; Signature o;\ Member (1) Signa g’ﬂembﬂ
\
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k. Rotation plans YES E/’ , NO :]
I. Committee Meetings YES IE” NO |___|
m. Affiliation records o YES_ E” NO l:l
n. Records of Stock YES E’ NO |:__l
o inh?zji rrneg;rst of activities and YES IE/—, NO |:|
p. Staff development programmes YES IE’ NO I:I
q. Anti ragging committee YES IE’ NO D
r. Student welfare committee YES IZ]"' NO I:I
23 Hbstel Fécﬂﬂiés :Annexure - 12

a; Whether the college is having a separate YES Iz/’ NO I::I

Hostel?

b. Built-up area of the Hostel

Sq.ft 2.2 0(9030[ H

c. Is the Hostel bwned or Rented/Leased? Own E Rented/Leased l:l |
| 1s there se-parate provision of Hostel for — B o
YES NO
d. Male and Female Students? E I:I
e. Total No. of students in the hostel Girls: 2.5 Boys: 1O
f. Total No. of rooms Girls: 15 Boys: 15
g. Water Supply YES Eﬂ NO

Electricity Supply

Is Facilities available for outdoor games
and indoor games?

YES [

j- Is Sick room available?

k. Whether the hostel mess is available with

I Safe drinking water facilities

HUoood

List of Annexures:

= Submitted

Annie;:‘re Details {Tick Mark).

Ppiticrs Yes NO
Annexure -1 | Details of Trust/ Society related documents L =T

Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust R

Signatul’tfl!o‘&.@%ﬁh

@

{

Signature o
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Annexure - 3

Details of any other Nursing Institution under the same Trust

Annexure - 4

Details of Affiliated fees paid receipts

Annexure - §

Approval Status : GOK Order

Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure - 7

Approval Status : KNC Notification

IV

Annexure - 8

Status : INC Notification

Annexure -9

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

Annexure - 10

List of M.Sc. Nursing Students as per format

1§

Annexure - 11

Details of External /Part time Teachers

Annexure - 12

Physical Facilities : College Building, Laboratories and Building
related documents, Hostel

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Clinical/Hospital Facilities

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexare - 18

Master Rotation plans and Time tables

AYRIRTRYATASA

ja !

)

E
Kbl =
Signatu f(i&“C'h\i_iir n Signature of Member (1)

Y \qﬂ"
\2\
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List of Teachers with their Declaration forms & necessary ]

Annexure - 19
documents

RGUHS approved guideship letters of M.Sc Nursing faculty each

Annexure -20 o s .
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: Thy, LIC Inﬂaped%m wmwﬁuu. Ctmdud—ccl "r\%‘){(:l-im aXx

SOV S Samghn's A—n-uwy;uﬂl\a\ Taschrute ol Nun“np‘ CanXaos hesma- ,m

Cj""‘"“\"\""‘;”‘\ af *5{7‘:\-"“\"\6\ o o) 2025, teses vation ov
ay of InBLr e .

\:[L‘G,_T@- College «On; gx\—‘blﬁokd 1o the Yean o 2003 Ve
0.55‘2.4 .S-‘f-a—\—;'«\tﬂf Choros et 43423 54,'@4 v aelued o4 claer
U5 Lommnuy 0B (9 cald health NU\U“;’\& ; Cormnpatuws e Laforentosyy,

Y ‘ Cornmon TroT 58 Bog's [Giele, &t lbhoT™,

o " hall, ‘ .
frat?_@g‘&gp'%ﬁn yorminhed ane 0oserved enine dagy of inrpec

E@-‘ Tull e me(;vd pwxax’r O*'.”W'\z 63“3 of "’WPZE’:’@’\
'\ncw\{),oﬁ Uite pzﬁnc/\p’J, ol pww, 02 Assrcuale pvofw'&‘ﬁu(-,o-b‘
Nesiclant prodersot, 06+utoy TOFR) di Slapy At Shewn o
whith 04 4eathen on leave gn Hhe day o espechon. o

\b-m&nmﬂ: Lwaoy have 1838 Books wiil a 1‘{‘“‘3“&::1;‘3::

lo Manatnes , 08 Jousnals wit S gy Capacrty of

asle ved onth Say of iaspechion, ‘ .
\—Iﬂbsm: Pavenyt \Oob"ag-\a\\ Nasne . Rinkmim Mulhs,?(c_a(ab\j h-”*?;*‘*‘
Campes iy o laled domtments Wk KPMe lpouufh‘(m Cox R R catll
Bro voote YNemAZ rent Cgﬁ‘w#&'&/ Noc Gb-\ylu-c Cn’Hf?\ e
thsaved, N s
[5 TRAmSPorT]: Transplation Py Uke oL Bus facliry T T
TTRATEB AT 4T T Silkhag pecihy of 52 Sludends, Re Boo K [ Drving
Uoente ae obsenved on e day of ispection |

A AR _ g/
ignature of Chairman’ '}}b/ Signature of Member (1) Signat f Mer:ll;?'_

@\l ¥
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by
RGUHS for conduct of LIC inspection at
50v8 Dooap ppzVe Tarh-tv-k o4 M ”%cﬁﬁaﬁgﬁegfm continuation of
affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on )u zq &ZB/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 (IJW Signature of Member (1) Signatur¢ of } el‘ber

@ |
\ 20 k&q



UNDERTAKING

I/We,

is/are the Owners/MD/CEO/Board Members of the
hospital situated

at
This is to confirm that our hospital
is registered under
KPMEA and PCB with beds and the bonafide certificate has
been attached.
This is to confirm that the hospital
is  functioning as
affiliated /parent/own hospital for

college.
We also confirm that our hospital is solely affiliated to
college and is

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

ignature :(;hmr Signature of Member (1) Signat Mem
@ L) W\@I ‘Bfw
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UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust

are
submitting the affidavit to University.

The trust is
running/managing the colleges 1.
2.

3. since

years.
We confirm that all the information provided by us to the LIC team is true and

correct to the best of our knowledge.

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

college.

We also confirm that the college is solely managed by the trust and is not
leased /sub leased to any other trust/agency to manage the college.
We also confirm that the college is abiding to the norms of Apex body/RGUHS.

As prescribed from time to time.

If any of the information declared is found to be false/misleading, Principal
and the Trust management can be held responsible and suitable action can be

initiated by the University.

Né?’u
Signat irman Signature of Member (1) Sign ¢ of Member
S ]
W

22



b4 Zo
Signature bf Hairman Signatute of Member (1)

)

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.

¥

<
\ Ty
\\ ad
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Government of Karnataka
Department of Health and Family Welfare Services

District Registration and Grievance Redressal Authority

Belagavi

CERTIFICATE OF REGISTRATION

This is to certify that RUKMINI MULTISPECIALITY HOSPITAL located at GADHINGLAl CROSS, SANKESHWAR,DIST
BELGAUM, KARNATAKA 591313 owned by Dr.Nandakumar Prabhakar Haval has been granted registration as under
Karnataka Private Medical Establishment (Ade is registered for providing medical
services as a Spedialty / Super-Specialty Specific Hospital under Allopathy system of medicine.

Validity wn
Reg No: BLGO1530ALSSH Digitally sigh
Date of Issue: 22 Dec 2023 93?35 023.1 .2 :07:58
valid Till: 21 Dec 2028
Place: Belagavi

Member Secretary And District Health And Welfare Qfficer
District Registration and Grievance Redressal Authority
Karnataka Private Medical Establishment
Belagavi






BOELID ‘"‘ Bwxo
i,., GOVT. OF KARNATAKA
OFFICE OF THE CHIEF FIRE OFFICER HUBLI - 580025

Telephone : 0836-2225393 FAX : 08362225393
Email: cfohubli@hksfes.gov.in

CR.No.35/CFO/HUBLI/ 2017 Date : 31-03-2017

To,
M/s.Rukmini Multispecialty Hospital,

Gandhinglaj Cross, Sankeshwar,
Hukkeri Taluk, Belagavi District

Sir,

Sub: - Issue of No Objection Certificate for the Fire Fighting and fire |
precautionary measures at M/s.Rukmini Multispecialty Hospital,
Gandhinglaj Cross, Hukkeri Taluk, Sankeshwar, Belagavi District.

Ref:- 1. Request letter dated 06/03/2017 of M/s.Rukmini Multispecialty
Hospital, Gandhinglaj Cross, Hukkeri Taluk, Sankeshwar,
Belagavi District

- 2. C.No.219:NOC/RFO:HR:2017 Dated 30/03/2017

e vk ok sk sk ook ok e sk ok

With the cited above subject this office issued an Advice/NOC for the
Installation of Fire Fighting and fire precautionary measures M/s.Rukmini
Multispecialty Hospital, Gandhinglaj Cross, Hukkeri Taluk, Sankeshwar, Belagavi
District vide ref. (1) cited above.

The Regional Fire Officer Hubli inspected the premises on 07-03-2017 and
submitted the report vide ref.(2) to this office that the Installation of the Fire
Fighting System work carried out satisfactorily and recommended to issue the No
Objection Certificate for the fire fighting system installation.






22

As per the report submitted by the Regional Fire Officer Hubli, The
Installation of the Fire Fighting Extinguishers at M/s.Rukmini Multispecialty
Hospital, Gandhinglaj Cross, Hukkeri Taluk, Sankeshwar, Belagavi District is
satisfactory accept training part.

Hence, the No Objection Certificate is issued for the Fire Fighting system
installed at M/s.Rukmini Multispecialty Hospital, Gandhinglaj Cross, Hukkeri
Taluk, Sankeshwar, Belagavi District with a condition to provide one more
staircase to reduce travel distance and to provide down comer system. The training
part shall be complied within the period of 6 months from the date of occupancy
i.e. ar least 40% of your available staff shall be got trained in basic fire safety
maining at RAA.Mundkur Karnataka State Fire & Emergency Services Academy,
Banneruzhatta road. Bangalore & the maintenance of the fire fighting systems
carried out periodically.

Note: This letter is issued from the fire prevention and fire fighting point of view. The dept. will
not endorse the ownership of the premises and not responsible for any disputes which may arise
in due course.

Yours faithfully

Copy to : The Regional Fire Officer Hubli
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Karnataka State Pollution Control Board %iﬂ

:l HEAD OFFICE : “Parisara Bhavan”, ZONAL OFFICE : Belagavi ig!l
| No.d9, Church Street, Bengaluru-560001 15t Floor,Plot No. 1, Auto Nagar Kanabargi Industrial ||
"4 Tel No: 080-25589112/113, 080-25581383/388, AreaBelagavi-590015 o
54 Website: hitps://kspcb.karnataka.gov.in Tele : 0831-2459121 ’;i |
| el

Consent For Operation{CFO-Air,Water) - (CfO-Fresh

As per the provisions of
{l The Water (Prevention & Control of Pellution) Act, 1974
£ &
I. The Air (Prevention & Contrel of Pollution) Act, 1981
Al
|
:,’l To
"i!
2 Rukmini Multispecility Hospital, GADHINGLAJ CROSS,
= [ SANKESHWAR,TALUK HUKKERLDISTRICT BELAGAVI 3%
I for the Facility located at, ﬁﬂ
> lr Rukmini Multispecility Hospital, CTS. NO 3870/B, ,GADHINGLAJ CROSS, ?ﬂ
Al SANKESHWAR, TALUK HUKKERLDISTRICT BELAGAVI ‘Jﬂh
A Chikkodi ol
el
o} o
! Consent Order No PCBID INWID Industry Celour/Scale Date of Issue E !
' W-342308 207186 217165 ORANGE/SMALL 05/03/2024 ‘Qﬂ
4
h ' This Consent is granted for the Products/ Activity/Service name indicated ﬂ
x| in the annexure along with the terms & conditions attached to this order
g |
Validity through : 04/03/2024 _io 30/09/2033 v~
§ EARARSNSNSEARSE R SR SSRGS SE SRR R G,
Page-1 &, ourwardnobRE86--05/03/2024 PCB ID-207186 INW ID-217165 SENIOR ENVIRONMENTAL OFFICER Printed through XGN ‘
{36 Starned with OKEN Scanner
%@L
AN S D Vs
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{This document contains 8 ‘pages including annexure & excluding additional conditions)

Combined Consent Order No: ' W-342308 PCBID: 207186 GSC No @ PBOXGBO00207165 Date: 05/03/2024

Combined consent for discharge of effluents under the Water {Prevention and Control of Pollution} Act,
1974 and emission under Air {Prevention and Control of Pollution}Act , 1981

Ref: 1. Application filed by the industry / organization on 22/02/2024

2.Inspection of the Industry/organization/by RO, on 2770272024

Consent is hereby granted under Section 25{4] of the Water {Prevention & Control of Pollution} Act, 1974 { herein
referred ta as the Water Act) & Section 21 of Air {Prevention & Control of Pollution) Act, 1581, { here in referred to as
the Alr Act] and the Ruies and Orders made there under and subject o the terms and conditions as detailed in the
Schedule Annexed to this order.

The Occupier is authorized to operate fcarryout industry/activity & to make discharge of the effiuents & emissions
confirming to the stipulated standards from the premises mentioned below:

Name of the Industry: Rukmini Midtispecility Hospital

Address: CTS. NO 3870/B, , GADHINGLAI CROSS, SANKESHWAR, TALUK HUKKERI, DISTRICT BELAGAW!
industrial Area: Not in LA, SANKESHWAR,
Taluk: Hukkeri, District: Chikkodi
Discharge of effluents under the Water Act:
[8r | Water Code WCKLD) | WWG(KLD) Remark
1 | Domestic Purpose 36.500 29.500
2 | Others ..... 1.060 1.0060 Liguid Waste
L ( Hospital)

Discharge of Air emissions ynder the Air Act from the following stacks etc,
SI.No.  Description of chimneyfoutlet  Limits specified refer schedule

The details of Sources, control equipments and its specification, type of fuel, rate of
emissions, constituents to be controlled in emissions etc. are detailed in Annexure-i.

The consent for operation is granied considering the following activities/Products;

Sr Product Name Applied Qty ——  Unit
1 |Health care establishment of 100 beds 100.6000 | Number of Beds|
This consent is valid for the period from  04/03/2024 tfo 306/09/2033 j/ =
T
To,

Rukmini Multispecility Hospital
As Above

NOTE: Q é\_ 5

The following Conditions mentioned above are not applicable. ‘ e
¥ .nﬂ T

| Page-2
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{This document contains 8 pages including annexure & excluding additional conditions)

COPY TO:
1. The Regional Officer, Belagavi{Chikkodi} for information and necessary-action,

2. Master Register.

3. Casefile.
Consent Fee paid : Rs. 210000
SCHEDULE
TERMS AND CONDITIONS
A. TREATMENT AND DISPOSAL OF EFFLUENTS UNDER THE WATER ACT.
1. The discharge from the premises of the occupier shall pass through the terminal manhole/manholes where frof]

there under,

2{a). The sewage/domestic effluent shall be treated in septic tank and with soak pit. No overflow from the
soak pit is allowed. The septic tank and soak pit shall be as per IS 2470 Part-{ & Part-l.

2{b).The treated sewage effluent discharged shall conform to the standards specified in Annexure-1,

3(a). The trade effluent generated in the industry shail be treated in the ETP and treated effluent shall confirm
to the standards stipulated by the Board in Annexure-1

3{b}.The trade effluent shall be handed over to CETP and maintain logbook of effluent generated & sent
every day.

s

SECIS ' -
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{This document contains 8 pages including annexore & excluding additional conditions)

4. The occupier shall install flow measuring/recording devices to record the discharge quantity and maintain
the record.

5. The occupier shall not change or alter either the quality or the quantity or the place of discharge or
temperature or tha point of discharge without the previous consent/ permission of the Board.

6. The Occupier shall not allow the discharge from the other premises to mix with the discharge from his premises
Storm water shall not be allowed to mix with the effluents on the upstream of the terminal manhoie where the
flow measuring devices are instailed.

B. EMISSIONS:

1. The discharge of emissions from the premises of the applicant shall pass through the air poliution control
equipment and discharged through stacks/chimneys mentioned in Annexure-li where from the Board shall
befree to collect the samples at any time In accordance with the provisions of the Act and Rules made
there under.

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

3. The Occupier shall upgrade/modify/repiace the control equipment with prior permission of the Board.
C.MONITORING & REPORTING:

1. The occupier shall get the samples of effluents & emissions collected and get them analyzed once a month
for the parameters.

D, 50LID WASTE (OTHER THAN HAZARDOUS WASTE) DISPOSAL;

1. The Occupier shall segregate solid waste from Hazardous Waste, Municipai Solid Waste and store it properly
till treatment/disposal without causing pollution to the surrounding Environment,

2. The solid waste generated shall be handled & disposed by sclentific method without causing eye sore to
the general public and to the surrounding environment.

Page-§ e_outwardnobB686-—-03/0372624 PCB ID-207186 INW ID-217165 SENIOR ENVIRONMENTAL OFFICER Printed throngh XGN
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{This document contains 8 pages including annexure & excluding additional conditions)

E. NOISE POLLUTION CONTROL:

The applicant shall ensure that the ambient noise Jevels within its premises during construction and during

operational period shall not exceed w.r.t Area/Zone as per Noise Pollution {Regulation and Control] Rules, 2000
as mentioned below:-

a) In Industrial Area 75 dB{A) Leq during day time and 70 dB(A) Leq during night time,
b) In Commercial Area 65 dB(A) Leg during day time and 55 dB{A} Leq during night time.
¢ In Residential Area 55 dB(A} Leq during day time and 45 dB{A) Leq during night time.
d] In Silence Zone 50 dB{A) Leg during day time and 40 dB{A) Leq during night time,

Note: - * Day time shall megan 6 am o 10 pm and Night time shall mean 10 pmto 6 am.

*  dB{A) Leg denotes the time weighted average of the leve! of sound in decibels on scale A which is

relatable to human hearing.

* A "decibel” is a unit in which noise is measured.

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

* Leq: Itis an énergy mean of the noise levei over a specified period.

F. GENERAL CONDITIONS:

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

2. The Board reserves the right to review, impose additional conditions, revoke, change or alter terms and
conditions of this consent.

3. The Qccupier shall forthwith keep the Board informed of any accidental discharge of emissions/effluents into
the atmosphere in excess of the standards laid down by the Board. The applicant shall also take corrective
steps to mitigate the impact,

4. The Occupier shall provide alternative power supply sufficient 1o operate all Pollution control eguipments.

The entire premises shall always be kept clean. The effluent holding area, inspection chambers, outlets,
flow measuring points shouid made easily approachable.

6. The Qccupier shall display the consent granted in a prominent place for perusal of the inspecting officers
of the Board.

7. The Occupier his heirs, legal representatives or assigns shall have no claims what so ever to the continuation
or renewal of this consent after expiry of the validity of consent.

8.  The Occupier shall make an application for consent at ieast 120 days befere expiry of this consent.

9, The occupier shall maintain register recording the ambient air quality and stack mionitoring. The register
shail be open for inspection by the Board Officers at all time.
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(This document contains 8 pages incloding annexure & excluding additdonal conditions)

Note: All efforts should be made to remove colour and unpleasant adour as far as practicablle.
Annexure-il
Chim, Chimmey KVA  Minimum Constituents to be controlied in Tolerance  Air pollution  Date on which air
No. attached to  Rating/ chimney the emission fimits Cantrol pollntion controt
Capacity  height to mg/NM3 equipment fo  eguipments shail
be be installed,in  be provided to
provided addition ta achieve the
above chimney height stipniated
ground asper col.(d)  tolerance limits
level and chimney
(in Mitr) : heights
conforming to
stipulated
heights,
1D.G. Sets 30KVA 5 PM,S02,NOx 00,00,00,00 AEC -
00
Note:
AEG : Accoustic Enclosures
Note:
1. The DG set shall be provided with acoustic measures as per SL.No.94 in Schedule-1 of Environment
{Protection)Rules.
2. There shall be no smell or odour nuisance from the industry.
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{This document contains 8 pages including annexure & excloding additional conditions)

LOCATION OF SAMPLING PORTHOLES, THE PLATFORMS, THE ELECTRICAL QUTLET.

1. location of Portholes and approach platform:

Portholes shall be provided for all chimneys, stacks and other sources of emission. These shall serve as
the sampling points. The sampling point should be located at a distance equal to atleast eight times the
stack or duct diameters downstream and twa diameters upstream from source of low disturbance such as
a Bend, Expansion, Construction Valve, Fitting.or Visible Flame for rectangular stacks, the equivalent
diameter can be calculated from the following equation.

2 {Length x Width}
Equivalent Diameter =  -—-rmrmmenemeee e
{Length + Width)

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

3. An easily accessible platform to accommodate 3 to 4 persons to conveniently monitor the stack emission

from the portheles shall be provided. Arrangements for an Electric Outlet Point off 230 V 15 A with suitable
switch control and 3 Pin Point shall be provided at the Porthole focation.

For and on behalf of the
Karnataka State Pollution Control Board

Signature W;Veﬂﬁed

Digitally sighed b
Date: 2024.0 11:57:38
+05:30 i1
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MEMORANDUM OF UNDERSTANDING }h;;;,;;,

Agreement for the use of Clinical facilities Rukmini Multispeciality Hospital, Gadhinglaj Cross
Sankeshwar Dist: Belgaum, Karnataka-S91313. Act as Parent Hospital for practical Training of
Nursing students of S.D.V.S Sangh’s Annapoorna Institute of Nursing a constituent college of
%DV & Sangh Sankeshwar.
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. - 2

This Agreement is entered into on 22™ July 2022 between Annapoorna Institute of Nursing
$.D.V.5 Sangha Sankeshwar having its office at 5.D V.S. Sanghs Campus Old P.B.Road, Sankeshwar
Dist: Belagavi Pin 591313 {Karnataka) hereinafter referred to as Party of the first part. {This
Expression shall mean and include its present office bearers and executors in the interest of
educators, administrators and assignees)

Rukmini Multispeciality Hospital, Gadhinglaj Cross Sankeshwar Dist: Belgaum, Karnataka-591313.
Here in after referred to as party of the Second Part. {This expression shall mean its
administrators, Executors, and assignees).

Whereas the party of the First Part has started Annapoorna institute of Nursing Sankeshwar
managed by 5.0.V.5.5angh Sankeshwar under the affiliation from Rajiv Gandhi University of Health
Sciences Bengalury and to be recognized by the Indian Nursing Council and Karnataka State Board
Nursing Council has approached the party of the Second Part to allow use of clinical, hospital beds
facilities for providing practical training to their Basic B.Sc., Nursing course students.

Whereas the party of the First Part will be responsible to arrange affiliation and recognition from
Rajiv Gandhi University of Health Sciences Bengaluru Indian Nursing Council Karnataka State and
other legal authorities from time to time. It will also be responsible for recruitment of Professors,
Tutors, Teachers and other teaching, technical and administrative staff for their own Nursing
college and create all other facilities to provide academic training of the required/needed
education.

Party of the Second Part has agreed to allow only the students of all Nursing Courses of the
Annapoorna institute of Nursing Sankeshwar of the First Part to come to the hospital and get
themselves trained with the help of the their own teachers, using clinical facilities for gaining
needed education and will not allow any other Institution to be treated as Parent Hospital,

The Party of the Second Part shall not be responsible to recruit any staff to support and clinical
training now or any time in future.

Whereas the party of the First Part has expressed its interest, to use the Chnical facilities for its
trust. The party of the Second Part has agreed to such a request through its trust. The party of the
Second Part has agrees to such a request through its Board of Management Resclution
empowered the Chairperson, Board of Management to enter in to this MOU between party of
the Second Part. Whereas the party of the Second Part has desired the following terms and
conditions which the party of the First Part has agreed to form time to time.

{1} The Party of the First Part shall be responsible for procurement and maintenance of
affiliation and recognition from Rajiv Gandhi University Bangalore and other legal

W//{A_ .3



{2} authorities including State Government from time to time, wherein the party of the Second
Part shall bear no responsibility or liability whatsoever in respect of any de-recognition etc.

{3} After due approvals of authorities as started courses then the party of the First Part shall
notify the party of the Second Part in writing in advance about the schedules, timetables
and training related activities including clinical examination etc.,

{4) The party of the First Part will report the party of the Second Part of the Second part in
case of any changes in decision concerning training activities such as change in the
schedules, etc.

{5} The party of the First Part will allow and co-operate with the party of the Second Part for
“on duly training” {Internship) to post the students in various clinical areas for their
training during the period of internship and that the party of the First Part shall be
responsible for giving any stipend and other benefits to be extended to such
internees/students as per the guidelines and norms of the Rajiv Gandhy University
Rangalore Karnataka. /j_\\

{6} The party of the First Pant
procesding arising out o _
responsible to bear the e ' LA AN

PR - & :

{7) The party of the First Part e the full authorities to restrain training including

: termination of training of those students whose fees are not paid in advance as per the
stipulated time table in every term or have shown unacceptabie behavior.

{8} The Party of the First Part may provide identity card and uniform to s students and staft
members to allow their entry into the premises of the party of the second part.

{9} The Party of the First Part will be responsible to appoint required needed teachers and any
other additional staff at their own expenses as well as bring in the needed gadgets,
equipment/instruments, or any teaching materials, etc., that may be essential for imparting
training 10 thelr own students as various location and will be exposed to the training needs
a5 per the Indian Nursing Council guidelines at the expense of the party of the First Part.
Mo pther facilities will be provided from the party of the second Part to the students of the
party of the First Part at any in future time.

{103 This memorandum of Understanding {MOU)} will be valid for a period of Thirty {30}

r‘l\@?\? incase of any complications, damage and legal
Woulded to the students by the patients and will be
#gcedures, including compensation arising out of

:{;ﬁ@ respo
g aniiE’

jears subject to review and agreement of terms thereof from the date of signing the W
by both the parties,
{11} The party of the First Part will bear all the costs and pay all the charges of any legal
proceedings arising out of the training provided to its nursing students.
{111The party of the Second Part has no role in functioning or following up the
evolution, assesses the activities of any other clinical functions or clinical training
provided by the Nursing College of the First Part to its own students,
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B the First Part will bear all the respansibilities for moral, financial or any

“ﬁa rising out of the training course.

\ﬁ@w specifically agreed between the party of the First Part and the Party of the
Second Part that in case of any difference of opinion or interpretation of terms and

conditions of their agreement or the functioning of the institution or any financial
arrangement, etc, no party shall rush to the court of law but such disputes shall be settied

through mutual discussion or Arbitration.

in Witness whereof both the parties have set and subscribe their respective approvals on date
of 22™ luly 2022.
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2 ShriRB.Patil Member EWE
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5 ShriV.APatil Member
6 ShriK.CShirakoli  Member
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9 ShriV.BRavadi  Member 7 % . ;:'i:"'i"., B e
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Certificate of Permission/Utilizing Clinical Experience

b Dr. Nandskumar Prabhakar Haval Owner of RUKMINI MULTE SPE CIALITY HOSPITAL Gahinglay
¢ ﬂ«x Natrkeshwar. | being the member of Baard of Management SDVS Sangh’s Annavoorna lnstitute of Nursing. do
\ra e by grve my Consent and perant o utiiize «b the chaeal facilinies and underge Clinical Fxperience to the student,
%1% % Sangh's Annapoorna Institute of Nursing Sankeshwar only.

Departments Numbers of Bads

01.0BG GYNECOLOGY 10 Beds.

T 02 PAEDIATRICS : 10 Beds.
3. O3.0RTHOPEDIC ' 10 Beds.
4 03.0PTHOLMOGY 10 Beds.
S04 SPECIAL ROOM 0 Beds.
6. 03 RECOVERY ROOM 10 Beds,
1 U6ASULATION ROOM 10 Reds.
8. 07 TRAUMA/CASUALITY 16 Beds.
9 O8.GENRAL WARD Male 03 Beds.
H0, 09 GENEAL WARD Female 05 Beds.
LIy 03Beds.
1 LN 05Beds.
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Belgaum Green Environmental Management Pvt Ltd.

Head Office : B - 304, Utsav, Seenappa Layout, New BEL Road, Devasangira, Bengaluru -560094
Mobile : +91 8731330553, +91 9986042986, E-Mail : belgaumgreen@gmail.com.

Piant : Sy-No 29/2, Haroogoppa to Murgoud Road, Haroogoppa Village, Near Baihongal, Savadatti Taluk, Belgaum Dist.
Mobilé + 481 9945808095, +91 7204595366, +91 8073316451, +91 9980730713

Memorandum of Understanding

This Memorandum of Understanding is made on this 01t April-2023
BETWEEN
M/s. Belgaum Green Environmental Management Pvt Ltd is having its Plant
office at Plant Sy-No.29, Haroogoppa to Murgoud Road. Haroogoppa Village,
Savadatti Tq, Belgaum District - 591102 here in after refer as CONTRACTOR
(CBMWTF) AND

M/s. Rukmini Multi Specility Hospital, {Dr. Nandakumar Haval), Gadhinglaj
Cross, Sankeshwar, Hukkeri (Tq) Here in after refer as M/s. Rukmini Multi

Specility Hospital.

a. CONTRACTOR (CBMWTF) has obtained consent and Authorization from
Karnataka State Pollution Control Board having a common treatment facility for
managing Bio-Medical waste in Sy-No.29, Haroogoppa to Murgoud Road,
Haroogoppa Village, Savadatti Tq, Belgaum Dist ~ 591102. The said BT s
having state of Autcclave system along with shredder and Incinerator.

b. M/s. Rukmini Multi Specility Hospital gives its bio-medical waste properly
packed in color coded bags {in case of amputated parts the M/s. Rukmini Multi
Specility Hospital should give one letter duly signed by authorized person
mentioning the patient’s name, age & reason for amputationj as per poilution
controi board regulations for treatment and final disposal to Plant Sy-No.29,
Haroogoppa to Murgoud Road, Haroogoppa Village, Savadatti Tq, Belgaum Dist-
591102. The waste should be given at one single point by the M/s. Rukmini
Multi Specility Hospital at given time of CONTRACTOR (CBMWTEF).

CONTRACTOR (CBMWTF) shali charge a price of Rs 3.75/- Per bed Per Day And if
any taxes is applicable it will be extra as agreed with mutually between the Contractor
and M/s. Rukmini Multi Specility Hospital for collection, transportation,
treatment and final disposal of bio-medical waste. The said price agreed is
applicable for a period of Three Year.

it

¥i/8. Rukmini Muiti Specility Hospital has 100 beds. The exact number of
beds will be taken from the declaration given by the state authorities or Physical
beds. Witch ever is higher.

fu

e. M/s. Rukmini Multi Specility Hospital is assuring that the payment should be
made through Account payee cheque in favor of M/s. Belgaum  Green
Environmental Management Pvt Ltd On or before 5t of every month.

Cont..2
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In case of made any Cash Transaction the contractor {CBMWF) will not
responsible for particular that payment.

In case of non-receipt of payment on the agreed date from M/s. Rukmini Multi
Specility Hospitalon the next working day payment should be made, If not paid
for a period of one week CONTRACTOR {CBMWTF) will stop the collection of
waste with intimation to Karnataka State Pollution Control Board and such
delayed payments for more than one month will be charged with an interest

of 18% P.A Compulsory.

CONTRACTOR (CBMWTF} will collect properly Segregated Bio-medical waste
regularly and treat the waste as pet the regulations. CONTRACTOR {CBMWTF]
will not collect any waste that is not segregated or properly packed and also
general garbage Like Food, waste papers, cartoon boxes and Plastics rappers
etc... Any usable materials {surgical instruments, Lab equipments, etc.) received
along with the Bio-medical waste from your HCE'S, CONTRACTOR (CBMWTF)
will niot responsible. And we will Collect Segregated Bio-medical waste From Your

HCE'S Or Your Bio Medical Waste Common Pomt (That should Be Your Owit
Premises) as Our Rotation/Visiting Time.

M/s. Rukmini Multi Specility Hospital if requested will supply the color coded
waste collection bags at a nominal rate mutually decided between CONTRACTOR
{CBMWTF} and Patil Care Hospital.

CONTRACTOR (CBMWTF) will issue a proof of Bio-Medical Waste collection from
M/s. Rukmini Multi Specility Hospital as per norms. This will help the
individual Hospital/Nursing Home/ Clinics for getting compliance with the State
Pollution Control Board. The individual Hospital/Nursing Home /Clinic can take
their authorization from the pollutivn COmirol board by informing the board that
M/s. Belgaum Green Environmental Management Pvt Ltd treats their waste,{The
same has to be mentioned in the authorization form-1}.

In case of Hospital/Nursing Home/Clinics find any irregularities in collection
waste, they can send a notice in writing to CONTRACTOR (CBMWTF) for
immediate action.

CONTRACTOR {CBMWTF) will maintain their plant in good condition all the time
and ensure continuity of service on all the days without fail and get clearance

from the Pollution Control Board as per regulations.
ont...3
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Belgaum Green Environmental Management Pvt Ltd.

Head Office : B - 304, Utsav, Seenappa Layout, New BEL Road, Devasandra, Bengaluru -560094
Mobile : +81 9731330553, +91 9986042986, E-Mail : belgaumgreen@gmail.com.

Plant : Sy-No 29/2, Haroogoppa b Murgoud Road, Haroogoppa Village, Near Bailhongal, Savadatti Taluk, Belgaum Dist.
Mobile : +91 9945808095, +91 7204595366, +01 8073316451, +91 9980730713

et

m. This Memorandum of understanding is entered into on the express

Q.

understanding that CONTRACTOR (CBMWTF) will maintain and run the
facilities and collect transport and treat the waste at their plant strictly in
accordance with the consent of the Karnataka State Pollution Control Board and
it shall be the responsibility to obtain the consent and keep the same always in
force.

.In case of violation of any of the agreed conditions of the MOU by either side,

Issue of notice may terminate this MOU three months in advance by either party
for terminating their respective obligations.

This Memorandum of Understanding will remain valid for a period of Three year
commencing from 01st April-2023 to 31st-March-2026, after which date the
agreement will automatically stand terminated by the efflux of time unless
extended further by mutual agreement. All disputes to this understanding are

subject to the jurisdiction of the court in Belgaum only.
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