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Rajiv Gandhi University of Health Sciences, K
4™ ‘T’ Block Jayanagar, Bangalore — 5607
Website: www.rguhs.ac.in Phone: 080-267

INSPECTION PROFORMA FOR NURSING

| Details of LIC Inspectors : Chairman Academic Council Member Subject Expert
Name PR SurpRSHAN. . Linsadg-. Dane | i Feg Maes
Designation | (i , Senle membsn Ghaisimon, oS (p4) phurs @gwjj €T Expeet )
Kt poate/ wf?’ff-r--- P, Vies- princd R,{?;ﬂ (Rwe et
Address i & e < l\l
Bargdose %Lhﬁ%%ﬂ‘mf @Eﬂﬂ;&g & ﬁ?
MobileNo | F44-9/0 436 ACqo0sy2Af QS 1F65
i Email ID | Sudgishensaeny5egoe) Jedanki@Gaall. Comn | b/ e gmail.om}
] For the Academic Year : J0dC~2.6 Date of Inspection: D‘Hd Sf 2025

| (Please Tick the Appropriate Boxes Below)

F="

\ (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)

Y

Type of Inspection: 1.Fresh Affiliation 4. Re-Inspection
2.Continuation of Affiliation 5.Surprise Inspection I
|
3.Enhancement of Seats 6. Change of Name/Address S |
Nursing Srogramene. | | oo B Sc. Nursing L~ | 2.Post Basic B.Sc. Nursing
Under Inspection: __Y o
3. M.Se. Nursing 4. M.Sc. NPCC
: ‘JTA:&A rm-vﬁ ﬁl Nu'rss?'r_\f LlenleS Year of
Name of the A2l FatWioy Foetos Neat D D‘&A”M 2 | Establishment
1 | Institution with Full Chrdh G e
Address + .gau«im N‘«wa on 360*3/.'.0.1&":561}62- dﬂqza ’
i Sthtns-of e course | Government / University / Autonomous / Municipal Corporation /
conducting body Missionary /Trust/Society /Company ~ [Avt ~
Vyaca Foondahon , Ar8 Fatbisy fgdm Nead
Name of the Trust & boﬁ&ﬂmwm Meb CHrdiom, ”’Y‘I"‘“"rw'ﬁh
3 | complete postal ! " T e
addioas {if pri\'a IE} r (Enclose cEy of Registration documents of Society/Trust) Annexure — 1
: Voo ] . %
St v 4 A i) e vt 00 LT
Governing Council& | Total Number of Members in Governing Council: =062 —
4 | Audit Report of
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3 Name: ¢ .4 . ALA BAgY | MobileNo: 4 2L63 67284
* Details of | Q::llil’icatinn: ?ﬂ?_{ﬁ . 'Eﬂjlﬂ. Office No:

5 | Principal/Head of the | pynerience: 92 Neons ¥ax No:

institution Email: G‘-i' m#,,! @ ng-f_w nelachiom: n‘l“R-ldentml phone No:

: =
If yes, Specify the full name of the nursing

Do you have any other nursing YES NO |  institution with full .a:ddfcss‘rferiﬁr with the
6 | institution other than the current = E/ Wmfﬁ;iﬁ:}ibilﬁmﬁm

institution mentioned above under the

same trust? thast Dociecits)

| Annexure — 3

7. Affiliation Fee Paid Details:

Annellmr_e -4

Continuation anfmf?g?
/ Fresh | Renewal | Administrati | ) o0l for UGer |
Affiliation | Annual Fees | F!Eﬁ > Ve Chirges B)farUGHﬂPﬁ
i sl r g].m i ‘6 :
B.Sc. , 86,030 =80
Nursing 2l g I et L— el brﬂ'é': Dol 200
"B b, 56, 050250
Nursing
Total (A) | Y, 56,050 =64
| ose. P G Continuation/Fresh Affiliation ok vk et
| Nursing) ;
1.
2.
:
4. ___..a—-"""'_#.--ﬁ A‘:\, ——
S.
Total (B)
NPCC
Total (C)
_ Grand Total (A+B+C)
| Online Tmnsactmn Number irhﬂtinéls ) ED ) r;f_f-é__f,g,g ? 13“’_';-"? b%,m,—-
| M t A4 L Bp bovorrddcézcz.  anlahy 300000~

and- Feg. Ny 2-SBLS FFeq2pCEKS
Puﬁr“ ﬁ? ACRIEGRIgZW N —

Remarks:

Verify &Enclose copy of Affiliation fee paid documents

IH""; *
Signature of C u'mi‘ Signatu ember (1) Signature Qvgnﬁ (2)






8. Approval Status of the Institution &Sanctioned Intake:

RGUHS

Basic B.Sc.
Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Affiliation
Sanctioned Intake

o

Lo

Lo

Admissions Made
for the Current
Academic Year

Lo

Post Basic
B.Se¢. Nursing

Approval Letter
No. and Date

MED €€
Me 20>3

a2zl 2222
Annexure - §
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Annexure -

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.S¢. Nursing

Approval Letter
No. and Date

Annexure - §

Annkxure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

A

M.Se. NPCC

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure A7

Annexure - §

Sanctioned Intake

\

Admissions Made
for the Current
‘Academic Year

A

Signature of (?haﬂ'man

Simm%m (2)







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

|

B &.-N i Y 4 X 4L
: rsin
. Female lt“ 0 X 3; -
Male \ \
Post Basic B.Sc
Nursing Female \
Male \
| M.Sc Nursing Female \
. Male \
| M.Se NPCC
3 Female l \-

\!

10. If the college has PBBSc(N) following details of the admiited students to be enclosed (physical
verification to be done with original documents)

Annexure - 9
T ST

el

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

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

Sk
| Ne

Name of the Student

Nursing Council

Number

|

)

Nl

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 did 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks: f%imd:ui'. ﬂr&&mh‘_ walale G‘J(\’ 'J*’-*Ji{;‘-ﬂp CWID

A
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12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing / Available Deficit
? i PR, : e
R M.Se | M.Sc .| MSe : BB | MSe | MSe
N, | Designation | Bse® B | iue [wecc| RS [ Re|gy [VPOC| PO | msem | 0o | Nece
: 40 40t | 6lto
ot ‘:it; s m“ 100 60 | 100
1 | Principal 1 1 _L
Vice-
2 | Principal ] | 7
3 | Professor 1 1-2 1* l
Associate P
L [ e 2 2-4 1 2
Assistant
% | Professor ) 5 2 3 >
6 | Tutor B-16 | 1624 |2-10 | - %
Total 16-24 | 24-40 | 412 |6
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.e..
1:10 if they offer B.Sc Nursing Programme)

Year wm #MWMHmr

T

1" Year 2“Ym
Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty J .
40 Students ; = 35 M.Sc. Nursing e 7 M.Sc. Nursing qualified o 8 M.5c. Nursing
* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake .
qualified faculty
* 3 Tutors * 5 Tutors s 8 Tutors
s 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | = 3 M.Sc. Nursing = 5 M.Sc. Nursing s 7 M.Sc. Nursing qualitied = 8§ M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
* 3 Tutors s 7 Tutors s 11 Tutors e 16 Tutors
Total 10 Facualty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing * B M.Se. Nursing # 12 M.Sc. Nursing qualified | 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
» 5 Tutors e 12 Tutors o 18 Tutors s 24 Tutors

v

Signatire of Chairman

Signature nfj\dm ber (1)

b SignatulQ?%rﬂer 2)
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13 farti-::ular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

b - Copy Encloged -
14. Physical Facilities :
14.1. College Building: | AIIIIIB%I.II.‘E' -12
oNe Existmg |  Remarks

Built — up area of the building 00sa.ft /

(in Sq. Ft) £5,40089 "f”"ﬁ -‘Jf)‘j’ IE ,
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part 1ll—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Se, (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)EC Copy/Rental Agreement registered copy

" : 5 LT
gtf{?fs eﬂagﬁrl‘:sssmm (sq ft) for 4 Chns roomes ..f‘ = 5d7‘wl¢ 12
T A
40 to 60 intakeB.Sc (N): 900 sq ft 00 1L Edch ‘*’ff’ i
2 Class rooms
» APBBSc(N):600sqft 600sq ft Each
: 2 Class rooms
o MSc (N) : 600 5q i 600sq ft Each
2 Class rooms
e 600sq ft Each
Administrative Facilities
Office
1. Principal’s Chamber 300 W %
2. Vice-Principal Chamber 200 Preseat

3. HOD 5 x 200 = 1000 e

4. Professor/Assoc. Prof
ROO+2400=3200

5. Lecturer/ Tutors ﬁw

Institution office /Others
6. Office of Administrative,
clerical staff and PA (s)

3 7. Accountants Office

8. Store Room

9. Record room

10. Room for
maintenance staff

11. Xeroxing room

12. common room 1000
13. Seminar hall 3000
14. Toilets 1000
15. A.V/Aids room 600 s

Signatare uf{???'dnn Signatu Signature of Qeﬁ(m







S.No | Details Required | Existing  Remarks -
LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft
Nursing Lab
Nutri_tiun & Community Health 1200sg.t "
MNursing

4 Obstetrics and Gynecology 900sq.ft

Laboratory
Pediatrics Nursing Laboratory 900sq.ft
Pre-Clinical Sciences Laboratory 900sq.ft
Computer Lab 15 f
(1: 5 computer :student) 005

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
scparate labs in the college.

At least 10-12 sets of all
items needed. Simulators for advance skills ¢.g., administration of tube feeding, tracheostomy. gastrostomy, I/V injection,
BLS, newborn resuscitation model, ete.

The laboratory should have
computers, internet connection, monitors and ventilator models/manikins/ simulators for use in Critical Care Units.

For NPCC programme there
should be Simulation lab with High fidelity Mannequins and task trainers available.

Each classroom size-900sq
for 40-60 student intake & proportionately the size of the built-up area will increase/decrease according to the number of
seats approved.

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

Building Documents: Annexure - 12
S.No| Particulars Status Tick Mark Status | TickM ar
1. | Is the Institution Owned v Rent /lease
Building Tax paid receipt/ — Not Produced &
2. | certificate by Authority PIsuied & el Not Enclosed
Not Produced &
3. | Land deed to be attached Produced & Enclosed = Wot Encloged
Does all the courses are s
4. | imparied in this building e N
5 ‘Whether Safe'dnnMng water YES L NO
supply in available il
Note:

e 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).

# [t is mandatory that all nursing institution shall have its own building within two vears of its establishment 2021-23
onwards.

s [If one of the trustee/member/director of the Trost/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.5e. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

e Google location of college to be attached by LIC team.

15.

a copy of RC Book / Insurance / Driving License

Vehicle Details : Enclose
Annexure - 13

Signature of C/hw Signa r(l) Si:namrg"&ﬁw (2)






Total No. of Nursing Books available Cap No. of Nursing Journals subscribed 01

' 8L
No. of Thesis/Research titles available erﬁ Is internet facility available for Students? -A'MMEE.

R‘!ﬂﬂ& & | How many books were purchased in last
No of e-books Tgdt | tmancialyear? $2

Nete ;: 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

Conferences conducted

11






e —— S — L
Conferences attended — N7 —
18. Details of Clinical / Hospital Facilities : Annexure - 16
1 Do you have parent Medical College? vEs |} : NO M
2 | Do you have parent hospital? YES [ 4 No 1]

i. Trust/Society/Missionary ] \.il‘
If Yes, Hospital Owned by

ii. Trust member with MOU D

\ Come
DHEE WM—‘ P‘Hidi &D‘}F giﬁy’*‘r 5]90‘!-

Total No. | Distance from | ‘Occupancy on th Remarks
Parent Hospital. : day of inspection
Beds the college (min 75%)
Full Name & Address of the Parent
Hospital

Clwit={

D

NAME OF THE TRUST/ Person owning

WL%apmtnuMM

Name Of The Owner Df The rust

mm WYy

Br. Chondothetat

Affiliated hospitals-
Full Name & Address

of the Parent Hospital
o |

1

N,

4

(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).

NOTE:

If the college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
INC}.

Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Mursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are:-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,

cardiology, oneology, Neuro, Nephro, ICU/ICCU. (Refe BN /2014-INC did 29/10/2014 and F NO,1-6/201 8-INC did
20/04/2018).

Signature of Chai Sign er (1) Signanm%mi/zj

12







______#7-

e  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
ireated 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 [Il—section 4 published by authority, |Indian Nursing Council {revised regulations and
curriculum for B.S¢. (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 [Il.—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July,
2021 F.NO. 11-1/2019-INC.)

MNote 5
e 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.
e 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] 5th 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
e Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [ie., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the

trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated _Parent/Affiliated Hospital*
to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

Shﬂﬂﬁhﬁmm SMIM Signnmgﬁxlm/her 2) -
13






Madical Lo Ipo
Surgery including OT Lo lpo
Obstetrics & Gynecology 30 08
Pediatics, Lo 08
Emergency Medicine do i0

Minor OT

)

Dental, Otorhinolaryngology,
Ophthaimology

of

Burns and Plastic

Neonatology care unit

02—

Respiratory medicine/TB &
chest diseases

Dermatology

02

Cardiology

Oncology

Neurology/Neuro-surgery

L







#—

Nephrology/Urology {0 02—
ICUNCCU 10 )
Geriatric Medicine io0 0y
Any other

" Note : 1:3 student patient rationeeded. Verify and attach details of previous month,

RURAL FILELD

a. Name of CHC / PHC / SC

Voladhia pHC

Aot

Adopted / Affiliated

Adminkirgie rod by State Govt. || Municipal Corporation [ Private [_]

Distance from the Nursing Institute OC wme -~
b. Services Rendered by Health & Family Welfare P
Programmes il
URBAN FEILD :

a. Name of CHC /PHC/SC

Adopted / Affiliated

g iniairaie-ved bs State Govt. || Municipal Corporation || Private [ |

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

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

a. Basic B.Sc. Nursing YES Iﬂ/ i NO I___J
b. Post Basic B.Sc. Nursing TN No'
¢ M.Sc. Nursing YES | | No
21 | Time Table available for all Nursing Programmes |
a. | Basic B.Sc. Nursing vEs [} N L
b. Post Basic B.Sc. Nursing vES | | o
L M.Sc. Nursing YES L_i NO L__.]
a Admission record YES I_L"j_,/ NO L
7
Signature of an Signa { Signature (- ‘ ri2)







B

b. Daily Attendance Registers YES |l’|'r No
& Health Records YES | 1 Ne: e
. :l Clinical and field experience record YES M A
e. Practical record books - procedure record YES [\ No | | gLt
N mical record books - Midwifery case YES | | NO | *T
g Leave record YES | L S N |
h. Extracurricular activities of students TS |:,/' No | |
i. Cumulative record of each YES IE/ NO I.__.I
i Course planning of each subject T s Noo |
k. Rotation plans YES | “g No-
L Committee Meetings YES I_L'i/ No ||
m. | Affiliation records YES | g~ No: L]
n. Records of Stock YES | 20
o ;E::i ::gmg of activities and YES | “I NOC D)
p- Staff development programmes YES er NO l_l
q. Anti ragging commitiee LS |:f’ TN
r. Student welfare committee YES | YT BoF Tl
23 | Hostel Facilities :Annexure - 12 |
- Whether the college is having a separate YES [\ NO
Hostel?
b. Built-up area of the Hostel Sq.ft
¢. | Is the Hostel @wred-or Rented/Leased? Own | | Restel/iomel s et
d. Is there separate provision of Hostel for YES [}~ N, "
Male and Female Students?
e. Total No. of students in the hostel Girls : LN Boys: 39
f Total No. of rooms Girls: |4 Boys: 1D
g. Water Supply 2 R LS e NOT T i
h. | Electricity Supply YES | L No ||
. Is stcilitics available for outdoor games YES | U} NG el
and indoor games?
j. Is Sick room available? YES | L NG s
k. | Whether the hostel mess is available with YES | VA b -

g,

16

Simtung-gﬁﬁ{z
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r L | Safe drinking water facilities YES [+7]

75 T |

List exures:

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 -

Annexure -5 | Approval Status : GOK Order

Annexure-6 | Approval Status : RGUHS Notification (Last 3 Years) Approval
Annexure -7 | Approval Status : KNC Notification

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

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

S SIS Y7 RIS R NET

=
Signaturejpf swm/@«r Signatu
h-'-_.-..'
17
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F
Annexure - 17 Details of Community Health Nursing Posting Facilities e
Annexure - 18 | Master Rotation plans and Time tables ' =
List of Teachers with their Declaration forms & necessary
Annexure - 19 FE }.//

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 L1C format. v \(
Observations: AS 4 /Dm* /j &L J/Wg-z/ﬂ-f} 1he _1[&'&47 Ahe :ﬁ.‘j
. F ‘r ] Wﬂﬂ' .
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3 é e ¢ : fmmﬁ’m dod Vert dSe 4—? EM
o L lollaye by Oor Loippf P Phec fa_g,w j Sew HAufee
 wif [ §4 beds. Lolleye a2 b Yokl @rd tadilovwry f 2409,
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
44 T Block, Jayanagar, Bengaluru - 560 041

To,

Dr. Sudharshan

Professor, Department of Oral & Maxillofacial
Surgery, KLE'S Institute of Dental Sciences &
Research Centre, Bengaluru-560 022
9449104316

sudarshansajjan78@gmail.com

Below is the details of the college who have applied Change of
College Address

Change of Address

Old existing address | Proposed address

VYASA INSTITUTE OF NURSING ok Tnsletude o Nwavig Scentes
SCIENCES, BENGALURU. A Basliion :%ﬂcﬁwzr SMEM
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
4% T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust
_ﬂMﬁQHQHFKﬂﬁ? ﬂkakF&ML}MT\IﬂPpH e are

submitting the affidavit toUniversity.

The trust \YVASA  FOUNDATLON

running/managing the colleges 1. VYASH INSTLIUIE OF NURSING iaiffuaﬂ
2~_M_E£’r5mmd FH{TOQ’Y nJFﬂgMQE&LLﬁsﬁNDm METRD

i

_@_ﬁﬁ;ﬂ_&r 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.
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{ﬁ 2 ,.} RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALURU
\\ @ﬁ, 4+ T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

iwe. De. CHilpgpcecht: C .
is/are the anem%ﬁﬂliffﬂuard Members of the
DEE HoShTLL hospital situated at

74y [, 200 CKS OV, N Do Al & NAG KA

W ANMeapURL 20, € 'laes SL006Y .

This is to confirm that our hospital DHEe oSkl ™S
is registered under KPMEA and PCB with | 83 beds and the bonafide certificate has
been attached.

This is to confirm that the hospital _ DHEE  Heoh(Th ¢

is
functioning as affiliated/parent/own hospital for JUbLa INSTITUTE OF NVRSING Sqewce]

college.

We also confirm that our hospital is solely affiliated to
W NACK [NETVTUTE OF N URLING SAUENCESL  college and is not
affiliated to any other nursing college.

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

- UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for
] LY
conduct of LIC inspection at UTMA W af Moty Cchenlof which has

applied for continuation of affiliation for the academic year 2024-25. dw-{ m"‘g& '3( MAE-H ’ |
5 |

We have conducted LIC inspection of this college on Di*}(&_“fﬁhd 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.

Sepate mher%\\' A C Member Subj ©

(Chairman) (Member) (Member)







UNDERTAKING

We the Chairman and members of local inspection committee appointed
by RGUHS for conduct of LIC inspection at
qj’ﬂﬁg&@jﬁﬁﬂwh_;fﬂm@fg% which  has  applied  for

continuation of affiliation for the academic year 2024-25.

We fiave conducted LIC inspection of this college on E’ilf_li’:-ﬁnd 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
attachied hospital and verified the bed strength and clinical facility at the
hospital.

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

The LIC inspection report along with documents and soft copy 1s
submitted to RGUHS.

Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)
%af Qﬁ%@*{ |
Signature of Member (1) Signature of Member (2)
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