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Rajiv Gandhi University of Health Sciences, Karnataka
4™ “1° Block Jayanagar, Bangalore —
560041 Website:www.rguhs.ac.inPhone:080-

26761933 _|
INSPECTION PRO FORMA FOR
Deetails of LIC Inspectors: Chairman Academic Council Member Subject Expert
Ly Name |y ‘Grintvauon ¥ elu De . keeludhay Oy Mg S!mbhﬂﬁﬂ-“ff f
’ i = e Lo . 5.\daﬂ QJ-F— i
Designation | Tovl s Mawld s LL_CLr.fMﬁﬂ -0 %1'1”!1 \ ?ﬁ}e& £
M ey Hmﬂtxjem Pﬁhﬁ&?&i eV G Anae 2 %N,q
Address | Ve 240, 1¥7Capsr, 2 Maus QL O\ dodd E | ¢
Koner & gt hlod 5 (O8] Shbmoga + 3328
— Ramfalus =95
MobileNo | 0 A&80603 60 Guhy FHFF| | 3228949
Email ID | cvgeena4333@ Y (¢ Luledlus dv © | 2mbhfac i&ﬁw‘;ﬁ@
g ’ﬂﬂ—m-!!fw'l tE
For the Academic Year:2024-2025 Date of Inspection: 5 lﬁ'l 25
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.FreshAffiliation 4. Re-Inspection
2.ContinuationofAffiliation v 5.Surpriselnspection
3.Enhancementof Seats v 6.Change of Name/Address
=7 7.AdditionalCourse ol
(M.Sc Nursing)only.
Nursing °r Riyee 1.BasicB.Sc.Nursing v 2.PostBasicB.Sc. Nursing
Under Inspection:
3.M.Sc.Nursing | 4M.ScNPCC
: 3 Year o
1 thme of the Institution erudi College of Nursing Eﬁtab]?i“ﬂ“
| | with Full Address TS.130/B, Plot No.4, Next to Yamaha Showroom, Navanagar 2004-2005
oad. BAGALKOT-587101

Status of the course

conducting body Trust

a3

Sri Swmi Vivekanand VidyaSamsthe ( R)

N
Gk M ot o Haunsabhavi-581109 Tq: Hirekerur Dist: Haveri

Trust/Society & complete
postal address

Al

(Enclose copy of Registration documents of Society/ TrusyAnnexure—1

}

Email:kerudi!% rsing@gmail.com

Y oea\}

Website:www. kerudihospitals.com

ke

cs\/’-s’\'#he o
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SignatureofMember(2)
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{b). Name of the Owner of , ] Shri. Ramesh Rangapa Madiwalar N }LJ
'Irust."Smittj
Governing Council & Audit Total Number of Members in Governing Council: 14
4 [ Rel“a o Erint {EnclosecopyofGoverningCouncilMembers& AuditreportofSociety/ Trust)Annexure-2 W ’k
Name: Sangamesh B Savalagi Mobile No:9606760907
Details of Principal/Head e &
5 | of the institution Qualification: M.Se (N) Office No:
i Experience: 14 Years Fax No:
Email:sangamesh.savalagi@gmail.com Residential phone No: 9606760907

If yes, Specify the full name of the nursing

W YES NO institution with full address Verify with the
. | Do you have any other nursing institution original TRUST document.
| other than the current institution mentioned I:] {Verify & enclose ea copy of the registered
above under the same trust? [ﬂ trust Documents)
Annexure-3
J
7. AffiliationFeePaidDetails:
Annexure-4
Course I} I Partioninea ok ison mald Br
Applied -ﬁiﬂl;.ll'?!}a.?ﬂﬂ Helinet Inst Fee
UG [ Fresh- o) Renewal | Administrative | 2) Only for UG or T
Courses Adffiliation Annual Fees Fees Charges i b) For UG and Amount
' PG courses
¢) NPCC
B.Sc.
Nursing ‘/ Rs.156050/-
Enhancem v
ent of seats Rs.151050/-
(40-60)
Total (A)
PG
Course :- e =t s s NuﬂﬁSHhXPmisrihaﬁfﬂﬁ
rG ;
.56, Continuation/Fresh Affiliation ‘ofeach faculty
‘Nursing)

| ke [ L b | e

\ Total (B)

NPCC \
\ Total (C)
@) 0000000 PT35S Jr»f*/&H“ gDo l{,J,q‘sZ o]

Grand Total (A+B+C)
Online Transaction Number or Details:

BP00OD000O0OFE S L{UIf«f/ZH mPBSFe9 BNV ~
i \\_ _ *

-
e

SignatureoMember(2)

SignatureofChairman




12. Teaching Faculty Requirements for all Nursing Programs:

Required Existing/Available Deficit
.5 : PB. | yise PEB | MSc | MSe
M.S¢ M.Se
. esgnation | Be) B e | Nece | BS™ BSe | "¢ | rec | msy | oo™ | T | wece
6lto | 2010 40to | 610 40to | 61 to
401050 | “5o0 | 60 60 | 100 60 | 100
1 | Principal 1 ] 1 F[ijk)
| 3 [N | 1 1 +fPea Mnhth
. Principal
3 | Professor 1 1-2 1* 0
Associate % 0
. Professor 2 24 I il
Assistant % 5 3 4 ?
3 Professor 3 98 Erb[ E(;)n
6 | Tutor 8-16 16-24 | 2-10 - 10 -J
' 16
| Total 16-24 | 24-40 | 4-12
| For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal. i.e., Principal -
01.VicePrincipal —01, Professor-01,Associate Professor -02,Assistant Professor -03, andTutors-08

{The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same
i.e.,1:10if they offer B.Sc Nursing Programme)

Year Wise Distribution of F:acn[t:,r for B.Sc Nursing:
(Start the Programi.e,for 1"Year, minimum3M.Se. Nmngquahﬂad faculty shall be appointed.)

Intake 1"Year 2"Year 3"Year 4"Year
Total8Faculty Total 12 Faculty Total 16 Faculty
Total5Faculty ] : : -

I « 5M.Sc.Nursing + TM.Sc.Nursingqualifiedf = 8M.Sec.Nursing
: = 3M.Sc.Nursing qualifiedfaculty aculty qualifiedfaculty
Bt qualifiedfaculty
Intake * 3Tutors + STutors = BTutors

= 2Tutors
Total6Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
A e

60 = 3M.Sc.Nursing = SM.SeNursing = TM.Sc.Mursingqualifiedf = 3M.Sc.Nursing
Students qualifiedfaculty qualifiedfaculty aculty qualifiedfaculty
Intake e FTutors « TTutors = 11Tutors = 16Tutors

Totall0Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty

100 Students | = 5SM.Sc.MNursing + BM.Sc.Mursing = 12M.Sc.MNursingqualifiedf | « 16M.Sc.Nursingg

Intake qualifiedfaculty qualifiedfaculty aculty ualifiedfaculty
= 5Tutors = [2Tutors * 18Tutors + 24Tutors
SignatureofChairman o Member(1) SignatureofMember(2)
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13. Particular of External Tpachem (Parttime)

~httas:haseparalesheelwiththisprofonna.Annexure-i 1

e o Number of Hours e E
l SLNo. Name Qualification Subject per Year Remarks \\
14. Physical Facilities:
14.1 College Building: &nnexure-ll
S.No Details Required Existing Remarks
s Built— up are of the building 23.200sa.ft 30D ST J d
(in Sq.Ft) e 28,200 Sq o ,,1*

1 Nu;g;TbaiS,ZﬂDsq.ﬁunlytbrE.ScNursingpmgmmm&withd{}-ﬁﬂinl:ake.{Thegazmteoﬂndiaextraurdinarypaiﬂ[]— .
sectiondpublishedbyauthority, [IndianNursingCouncil {revisedregulatiunsandcurriculumfarB.Sc.[nursing}pmgmn,regulatmns
2020]5thJuly, 202 1F.NO.11-1 /2019-INC.)/ECCopy/Rental Agreementregisteredeopy
CLASSROOMS

4 Cl 900sq ft
Size of each classroom(sqft) for Eaczss RORRE R 3600 Sq.Ft
40to 60intakeB.Sc(N):900sqft
| 2 Class rooms600sq fi \ &
5 P.B.B.Sc (N):600sqft EBach ok
4 2 Class rooms600sq ft
M.Sc (N): 600sqft Each
; i 2 Class rooms600sq ft
] NPCC:600sqft Each R
F Administrative Facilities /
y Office
| 1.Principal’sChamber 300 e s /
2 Vice-PrincipalChamber 200 200 Sq. Ft |
3.HOD 5% 200 = 1000 5 x 200= Ftllml]Sq. /
4.Professor/Assoc. Prof l
800+2400=3200 3200 Sq. Ft
5.Lecturer/Tutors
Institution office/Others (i
6.0ffice of Administrative,clerical 500 Sq. Ft }
staff and PA(s) e
3 7.AccountantsOffice 150 Sq. Ft 7"{:
8. Store Room 100 Sq. Ft H};‘
9.Recordroom 100 Sq. Ft _}';
10. Room for maintenance staff 100 Sq. Ft /
I =
11.Xeroxingroom 50 Sq. Ft |'I
12. common room 1000 1000 Sq. Ft ||I
13.Seminahall 3000 3000 Sq. Ft |
14, Toilets 1000 1000 Sq. Ft '
15.A.V/Aids room 600 600 Sq. Ft
Signa Signa%;;:r
2)




|

S.No Details Required Existing Remarks
LABORATORIES \
¢ Nursing Foundation including \
Adult Health Nursing & Advanced 1600sq.ft 1600 Sq.Ft .
Nursing Lab
Nutrition & Community Health 1200sq.f 1200 Sq.Ft oJ"."'t A
Nursing ) r
4 Obstetricsand Gynecology 9 ft 580 Sa Tt
Laboratory i 59.
Pediatrics Nursing Laboratory 900sq.ft 900 Sq.Ft
Pre-Clinical Sciences Laboratory 900sq.ft 900 Sq.Ft s
Computer Lab '
(1:5 computer :student) 1500sq.ft 1500 Sq.Ft
Note;

Onelargeskill |lab/simulationlabcanbeconstructedconsistingofthelabsspecifiedwithatotalof5500sq. fisizeor can have
five separate labs in the college.

Atleast10-

1 ZsmofalIitamsneeded.SimuIatnrsf‘nradvancaskiIise.g.,adminiﬁtratiuncﬂubef‘eadingnn'acheusmm:.f,gastmsmm}',iﬂf injection.B
LS.newbornresuscitationmodel,ete.

The laboratory should have computers, internet
connection,monitorsandventilatormodels/manikins/simulatorsforuseinCritical CareUnits.
FurNPCﬂpmgrammemtrashouldbeSimulalionlabwithHEghf'ldeiiry]"v'iannequinsandtasktrainersavai!ahle.
Eachclassroomsize-900sqfor40-60 studentintake& proportionatelythesizeofthebuilt-
upareawillincrease/decreaseaccordingtothenumberofseatsapproved.

Classrooms and
Lahnratnriesﬁ’eriI‘}r&attathamp}'ﬂfﬂuildingPlanappmvedhycumpetentautI1urirywithhuiidingcumpletiﬁn certificate)

BuildingDocuments; Annexure-12
1. Is the college building owner leased/ rented?
2. Blueprint of the building attested by competent authority.
3. Tax paid receipt (Latest / current year)
4. Occupancy certificate.

5. Saledeed/Leasedeedofthebuilding/Land.Itisma

ndatorytoencloseallthedocumentsmentionedabove.

MNote:
« If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. (F.NO.1-5/2014-
INCdid29/10/2014).
+ It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-2Jonwards.
«  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] Sthduly, 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 Annexure—13

‘Total Number | Vehicle Registration | _ . : s
of Vehicles Nmr Seating Capacity RC Book Insurance Driving Licience

SignatureofChairman(

2)

Sig% ber




"2 |KA27B3529 21 in e Yes J
KAS60314 30
1) Library facility :Enclose list of library books Annexure-14
Library Facilities | 29998 | SeparateLibrary | Ventilation | Lighting | Remarks
AR iy Size in Sq ft s -
Required o 3 7 4
Ft
| 23008q.Ft 230084 o B
Total No.of Nursing Books available 906 No.of Nursing Journals subscribed 03
04
No.of Thesis/Research titles available Is internet facility available for Students? YES
06 :
How many books were purchased in last
No st e-huoks financial year? i
|
S.No. Name of the Librarian Qualification Experience Remarks
1. [Vanishree Patroti PUC, DEd lyrs

\;tiliq‘tcl .

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum
3000books for all batches: 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health

relatedliteratureshouldbeavailableinthelibrary(for40-
6hintake)&proportionatelynumberoftitlesofbooksand; ournalswillincrease/decreaseaccordingtothenumberofseatsapproved.

17. Academic activities: Enclose the details of past3 years Annexure-15
Academic activities Particulars Remarks
Research Projects v b
o Nesipd

Conferences conducted

e

or o

SignatureofChairman(
2)

Si% mhber




Conferencesattended

|
||
i

W)

o |

o

18. Details of Clinical /Hospital Facilities:

Annexure- 16

1 Do you have parent Medical College?

yEs [ ]

Nol

2 Do you have parent hospital?

vESM]

NO

==

If Yes, Hospital Owned by

i. Trust/Society/Missionary I:I

] ii. Trust member with M{)UEI

Parent Hospital.

Total No.

Occupancy on the
m%n
(min75%)

the college

' Full Name & Address of the Parent
Hospital

KHPL Halamma Kerudi Cancer
and Heart Hospital Bagalkot-
587101

100

1.3kms

'-157.

iy

" NAME OF THE TRUST/ Person owning
» The Hospital
Dr Somashekhar Kerudi

Name Of The Owner Of The Trust of
' Hospital
Dr Somashekhar Kerudi

I. Kerudi Hospital and
Research Center

172

20 .

aped

Affiliated hospitals-
Full Mame &Address

of the Parent Hospital
5=

(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

&K PME Notifying the same).

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 Nursing
Programme.Butcentral/stategovtinstitutionscanhaveclinicalaffiliationwithgovthospitalsandhavingparenthospitalisnotapplicable.

Other
Signalurmifﬁl/nmm{‘

)

Sig% ber




Specialties /facilities for clinical éxperience required are;-OT, Eye/ENT, Bumns & Plastic, Neonatology, Communicable disease,

- cardiology, oncology, Neurd, Nephro, ICU/CCU. (Reference (F.NO.1-5/2014-INC dtd 2%/ 10/2014 and F.NO.1-6/2018-INC

Note;

MNote

did20/04,/2018).

With effect from 2021, Nursing colleges should have 100 bedded Unitary/Single allopathic parent/own hospital except for
Bangalore Urban and Mangalore city which should have 200 bedded Unitary/Single allopathic parent/own hospital. This
hospitals 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
besubmittedinthisregard).Boththecollegebuildingandthe parenthospitalshouldbeownedbythesame

trust.(Reference: The gazette of India extraordinary part [[l—section 4 published by authority, [Indian Nursing Council
{rf:visedregulatiunsandcurriculumfurﬁ,Sc.(nursmg]prugram,regula!iuns,?i}z{}] 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 11—
sectiond published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Se. (nursing) program,
resulations, 202015 July,2021F.NO.11-1/2019-INC.)

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.Se¢. (Nursing) program for which institute must have parent
MedicalCollegeorparenthospitalhaving300bedsor

above.|IndianNursingCouncil{ revisedregulationsandeurriculumforB. Sc.{nursing jprogram, regulations,2020] Sthiuly, 2021FNO.11-
1/2019-INC.)

Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
\."::rifyﬂmMOUl[u|u.!crtaking)betwef:ntrusimembcr{nwnemﬂhehnspil;al)andthetrust[i.c1.signedbyallmstmsfmemhersﬁdimcmm
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 fo b  treated Parent/A fTiliated
Hospital‘toanyothernursinginstitutionandwillbeforminimum30years.

Verify & Attach Clinical permission letter, fee paid receipts.

Remarks: The hospital is owned by a partnership firm. The partners are Dr Somashekhar B Kerudi, Dr B H Kerudi,

Dr A

B Kerudi, Dr C B Kerudi.

The Sri Swani Vivekanand Trust has 14 members. Dr Somashekhar B Kerudi is a Director in the trust.
The nursing college building is 23,200 sq ft. 5000 sq ft for laboratories is separately available at kerudi

Hospital for nursing students. So Total. 23200 Sq.Ft is available.

Distribution of Beds

Parent Affiliated
Clinical Are as E s
No.of Beds Bed Occupancy No.of Beds Bed Occupancy
Medical 25 20 60 50
Surgery including OT 14 12 60 sﬁ_ o

gt

SignatureofChairman(
2)




P}bs{etrics & Gynecology |- 05 04 25 20
Pediatrics. 05 04 19 15
| Edkgency Medicine 0 05 04
Psychiatry 0 1 01 01
Additional/Other Specialties/Facilities for clinical experience:
Clinical Are as. e R R =T
e No.ofBeds | Bed Occupancy | NoofBeds | Bed Occupancy
Major OT 03 03 05 04
Minor OT 01 01 01 0
Dental, Otorhinolaryngology. « o 01
Ophthalmology
Burns and Plastic = .
Neonatology care unit - 04 03
Communicable
disease / = .
" | Respiratory
medicine/ TB &chest diseases
Dermatology - 01 01
Cardiology 01 01 06 05
Oncology 10 07 =
Meurology/ Neuro-surgery 05 04 05 03
Nephrology/Urology 02 02
ICU/ICCU 07 06
Geriatric Medicine
Any other -
Note: 1:3student patient ratio needed.Verify and attach details of previous month.
RURALFILELD
a.Name of CHC/ PHC / SC
Adopted/Affiliated
I_I I_I D
| Administrate red by State Govt. Municipal Curpumtmn Private

SignaturesfChairman(

2) &7%/

WP

Sig:%ber




_fJistance; from the Nursing Institute

b.Services Rendered by Health & Family Welfare
Programmes

[ ™ML

1 U :NFEILD:

a.Name of CHC/ PHC / SC

|

Adopted/Affiliated

< Nj)

—

Administrate red by

State Govt. [ | Municipal Corporation [ | Private [ ]

Distance from the Nursing Institute

b.Services Rendered by Health &Family Welfare
Programmes

— Ny

N, B.: AcopyvoftheagreementforaffiliationtothehospitalandHealthCenterstobeattached.

20 Mutﬂrﬂnﬂﬂhﬂm:mwlﬁ

a, Basic B.Sc.Nursing YES |Z] NO [:] |
| b | PostBasic B.Sc.Nursing YES No [ _]
[ M.Se.Nursing YES |::| NO I:l |

21 Time Table available for all Nursing Programmes -'

a. Basic B.Sc.Nursing YES No [

" b. | PostBasicBSe. Nursing YES No. [0

& M.Sec. Nursing YES NO |:|

22 | RecordsofStudents: Arethefollowingstudentsrecordsaremaintainedwell? S
[k Admission record YES No 1

b. Daily Attendance Registers YES NO« I

e Health Records YES E NO |:]

d. Clinical and field experience record YES NO I:l

e Practical record books-procedure record YES NO I:l

£ gg:ktical record books-Midwifery case VES IE-I NO |:|

g. Leave record YES NO I:l

h. Extracurricular activities of students YES NO I:' i

i. Cumulative record of each YES 7] NO [ ] |
l i Course planning of each subject YES NO |:' i

-

SignatureofChairman(
2)

I

SigndtureofMember



| Rotation plans . YES NO |:|
1. Committee Meetings YES NO r_:]
gd | Affiliation records YES No [ ]
n. Records of Stock YES NO D
Annual report of activities and YES NO
% achievements I:l
p- Staff development programmes YES NO D
q. Anti ragging committee YES NG S
r. Student welfare committee YES [V] NO [ ]
23 | HostelFaciliies:Amexure-12
Whether the college is having a separate VESH NO
" Hostel? I:,
b. Built-up area of the Hostel 5000 Sq.ft
c. Is the Hostel Owned or Rented/Leased? Own it ™
Is the reseparate provision of Hostel for
% Male and Female Students? ¥am NO :l
e. Total No.of students in the hostel Girls : Boys :
f. Total No.of rooms Girls : 6 Boys : 4
g. Water Supply YES M 5 ]
h. | Electricity Supply YES N []
2 Is Facilities available for outdoor games YES ¥
I | And in door games? R
i Is Sickroom available? YES ™ yo 5]
k. | Whether the hostel messis available with ¥ES K No [] |
1 Safe drinking water facilities YES © No [] ]
ListofAnnexures:

Annexure-1 Details of Trust/Society related documents ¥

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

Sigm Signat 0 ignatiireof

2)

17



<

Annexure-3 | Details of any other Nursing Institution under the same Trust N - L
Annexure-4 | Details of Affiliated fees paid receipts v
Annexure-5 | Approval Status: GOK Order v
Annexure-6 | Approval Status: RGUHS Notification(Last3 Years)Approval v
Annexure-7 | Approval Status: KNC Notification v
Annexure-8 | Status:INC Notification = v
Annexure-9 | List of Post Basic B.Sc. Nursing Students as per format pil 5 v
Annexure-10 | List of M.Sc .Nursing Students as per format e v
Annexure-11 | Details of External/Part time Teachers v

g e ::;:f;zag} iﬂiﬁ::;&iﬁgﬂ Building, Laboratories and Building ]
Annexure-13 | Vehicle Details: Bus v
Annexure-14 | Details of List of Library Books & others v
Annexure-15 | Academic Activities v
Annexure-16 | Details of Clinical/Hospital Facilities v
Annexure-17 | Details of Community Health Nursing Posting Facilities v
Annexure-18 | Master Rotation plans and Time tables

AT T&;Sctu';]f ;:::chers with their Declaration forms & necessary

[ e | e B gy «

N?te: Verify & attach Relevant Documents (include staff declaration forms) along with
this repj:trt. The recordings of the report should be clearly legible. LIC team is solely
responsible for the details & remarks noted in the LIC sformat.

Observations:

fﬂ.

SignatureofChairman(
2)

SiM her
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UNDERTAKING

We the Chairman and members of local in section committee appointed by RGUHS
for conduct of LIC inspection at
It esudy waeg ‘:t’ NLUH“G{ | ?J‘Q@‘leb'j" which has applied for continuation of
affiliation for the academic year 2024-25.

We have conducted LIC inspection of this cnllege on 3}'5] 26 and verified the
s T

mfrastrul:ture Institutional facilities, Student Strength Staff Post, Staff ﬁ%metrlca
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.

Theinfﬂrmatiunrect}rdedbyusintheLICrepnrtsistrueandmrrect.

TheLICinspectionrepcrta[nngwithdacumentsandsuf’tcopyissubmittedtu RGUHS.

&

L=

SignatureofChairman
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® UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Director of the trust
Dr. Somashekhar Kerudi are
Submitting the affidavit to University.
The trust Sri Swami Vivekananda Vidya Samsthe® is
running the colleges

1. Kerudi College of Nursing Bagalkote

2.Dr. Basavaraj Kerudi ITI College, Haunsabhavi

3.Dr. Basavaraj Kerudi English Medium School, Haunsabhavi since
20 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.

SignatureofChairman(
2)




UNDERTAKING

I/ WE DR SOMASHEKHAR KERUDI is are the owners/MD/CEQ/Board Members of

the KERUDI HEALTHCARE PRIVATE LIMITED situated at Rotary Circle, Navanagar

Road, Bagalkot.

This is to confirm that our hospital KERUDI HEALTCARE PRIVATE LIMITED is

registered under KPMEA and PCB with 100 Beds and the bonafide certificate has

been attached.

This is to confirm that the KERUDI HELATHCARE PRIVATE limited is functioning as

affiliated/parent/own_hospital for KERUDI COLLEGE OF NURSING , BAGALKOT.

We also confirm that our hospital is solely affiliated to KERUDI COLLEGE OF

NURSING, BAGALKOT college and is not affiliated to any other nursing college.

The information provided by us is true and correct.

Signatdre of the Chairmen
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