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Raiiv Gandhi University of Health Sciences, Karnataka
4" “T’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING

R L bt R e el B e M S At e e 5 bt e ot
Name | Dy Sevownswn NELy | Tlae Moian- K Al Kes M@mm(% %)
; Designation | Cenate Membet D-C- Mewh A DPradpal

(TR E

NoRao, \$* teoey oo Ml Y RS colleg of N@o™
o D—MHS*’* o ! les X9 ML&”ﬂiEﬁdbwﬁf
MobileNo | g4 43060150 c[(f—v[g y7.1.89 aqblpov 6420
Email ID | J4gcenas 23@\hopr |~ 0¥ Mt da dgwi] € At MG A (-7
G ~c4Y) I
anr the Academic Year : CQ 04S - ot Date of Inspection: 03 \U .3 LDD&S_
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1 Fresh Affiliation I 4. Re-Inspection
2.Continuation of Affiliation | 5.Surprise Inspection
3.Enhancement of Seats o | 6. Change of Name/Address i
| Nursing Programme : ! \ : ; ‘
Under Inspection: 1. Basic B.Sc. Nursing 2. l:tnst Basic B.Sc. Nursing
3. M.Sc. Nursing \ 4. M.Sc. NPCC T
at Somhita  (oveqe d no . Vear of
Name of the S n G J t\kU 831 qu 2 | Establishment

1 | Institution with Full N@.&q\tf L.Ruﬂ'}ﬁmma Towers 4

Add A N : : oo
i Chi Kiakhivupais nain Yoad , thannasandyg 05— 2 ¢
Governthent / University / Autonomous / Municipal Corporation /'

Status of the course =
conducting body Missionary /Trust/Society /Company

Sambhavna Trugt - RC%LM'“‘E' =
Name of the Trust & + 1WE?MLW1*J~’3' Avaltet - Emw&a&u 4

3 | complete postal A : -
address (if private) L (Enclose copy of Registration documents of Society/Trust) Annexure — 1
Email: $0,% amii tha Lﬂn@ qmﬁ‘% ‘ Website:

Governing Council& | Total Number of Members in Governing Council :
4 | Audit Report of

Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
5 Deﬁﬂs of Name: lys - X 18ENQ f}m rg @ . | Mobile No:
i Pr t:ipah"ﬂead of the | Qualification: a4 ¢ - A !\I?J Office No: e
}WW Signature of Chairman Signature of Member ELU Signature of Member (

i ganie P Cubjeet £
W}E’ s}t,[ﬂ kx\h}'&.\ 2. 'V\,B) {C’\Qg[\guamui"g 'ﬂr,

- ramtveer N ek
AN






institution l. Experience: Fax No:
Email: Residential phone No:

[ If yes, Specify the full name of the nursing

Do you have any other nursing YES NO institution ﬁrﬂ full ﬂdc;tﬂs?ﬁ'iﬁr with the
6 | institution other than the current _ oniginal TRUST document. |
institution mentioned above under the L % (Verify& enclose a copy of the registered

\ trust Documents)

same trust?

Annexure -3

7. Affiliation Fee Paid Details:

Annexure - 4

B.Sc. :
Nursing =
Post Basic
B.Sc.
Nursing |

5.

Total (B)

NPCC

Total (C) ]
Grand Total (A+B+C) !

Online Transaction Number or Details:
TTxemtadim D - BD 0000000 ¥ 5GRL 26, ~ Cpwhinerlis } Pecorphh encluate)

BD 00000 3502458 = Entielaanst

Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Signature of Chairman Signature of M o \
Mlg . . .







Basic B.Se.
Nursing

Approval Letter
No. and Date

Annexure - 6

Annexure - 8

Affiliation
Sanctioned Intake

Lo

Admissions Made
for the Current
Academic Year

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure -7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Se. Nursing

Approval Letter
No. and Date

Annexure -5

Annexure - 6

Annexure - 7

Annexure - §

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Sc, NPCC

Approval Letter
No. and Date

Annexure -5

Annexure - 6

Annexure -

Sanctioned Intake

Admissions Made
for the Current
Academic Year

Fil

S —

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

Male =

B.ScNursing
Female =
Male

Post Basic B.Sc T

i Male

M.Sc Nursing | pamale

Male

M.Sc NPCC
Female

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

Annmre- \

~ 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)

Annexure —10

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attacheid.
Ref: F.No.1-6/LT/2022-INC dtd 23.03.2022& RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks: ¥, = Np’ = ——— -

A

&=

0
Signature of Chairman Signature of Mem Nﬂ U\y} Signn% of Member (2)






e

R ———

18 Teaching Faculty Requirements for all Nursing Programs:

1 | Principal I 1 |
Vice- '
2 Princizal I 1 ]
3 | Professor 1 1-2 I*
Assaciate
b Professor 2 i & e
Assistant
1 [P 3 38 | 2 | as a
6 | Tutor 8-16 | 16-24 | 2-10 | - £
Total 16-24 | 24-40 | 4-12 i =
For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, ie., 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. N
1:10 if they offer B.Sc Nursing Programme)

ursing: Depends on Speciality offered and ratio remains same i.c.,

i ——

_ Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty i ' _ '
40 Stud | * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
* 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake G i
qualified faculty
e 3 Tutors * 5 Tutors ¢ 8 Tutors
& 2 Tutors
‘Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | » 3 M.Sc. Nursing s 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified » & M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
s 3 Tutors » 7 Tutors » 11 Tutors » 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing s 8 M.Sc. Nursing ® 12 M.5c. Nursing qualified | 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
s 5 Tutors * 12 Tutors s 13 Tutors ¢ 24 Tutors
}I
cﬁ(//‘y A

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

g ERICEOSENY ) -

14. Physical Facilities :

14.1. College Building: Annexure -

12
1

“Built — up area of the buil

din = e A ey [
(in Sq. Ft) ; 23,200m 0 23 Aoo S it Jeuryersh
1 Note: The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part
[lI—section 4 published by authority, (Indian Nursing Council {revised regulations and curriculum for B.Sc. {nursing)
ations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
) ootk ey (i | 4 Clmzomums q 00 X
40 1060 intakeB.So(N): 900 sq ft | 00 ft Each Y.
¥ 2 Class rooms
, |PBBSc(N):600sqft 6008q ft Bach _ qm\_upj.
2Cl1 00
MBe{p) - Srag b 600sq ft Each anexd
NPCC : 600sq f Iﬁ;}:;“ﬁ"“ﬁ‘;:‘;
Administrative Facilities
Office
1. Principal’s Chamber 300 300 q
2. Vige-Principal Chamber 200 X200
3. HOD 5 x 200 = 1000 | 0O0.
4. Professor/Assoc. Prof
: 800+2400=3200 P /
+ Lectarer/ Tutors el
Institution office /Others ; a}%
6. Office of Administrative, An oh
clerical staff and PA (s) il
3 7. Accountants Office e
8. Store Room L
9. Record room L
10. Room for
maintenance staff =
I'l. Xeroxing room L
12. common room 1000 T
13. Seminar hall 3000 e -
14. Toilets 1000 o
I5. A.V/Aids room 600 =

?

Signature of Chairman







LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft | 6oo SCL s
MNursing Lab
Nutrition & Community Health
e 1200sq.R 12,0084 H i
4 Obstetrics and Gynecology

Laboratory s q.{m S('{'H’ \ uh—
Pediatrics Nursing Laboratory 900sq.ft ql' a0 Ett“ s .
Pre-Clinical Sciences Laboratory 900sq.ft Qoo Sa 1!'
Computer Lab ; £y ;
(1: 5 computer :student) 1500341 ',S{]G "SC!l. E\" i

Note:

« One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.ft.size
or can have five separate labs in the college.

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

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

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

« Each classroom size-900sq for 40-60 student intake & 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 Institution Owned Rent /Lease
2 Building Tax paid receipt/ Not Produced &
certificate by Authority D o) | =T Not Enclosed
3. Not Produced &
Land deed to be attached Produced & Enclosed " Not Enclosed
4. Does all the courses are ;
imparted in this building AER e e
5. | Whether Safe drinking water YES L NO
supply in available
Note:
» 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
onwards.

s 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 curricutum 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.

15, Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure - 13

RASA5719 |

16. Library facility :Enclose list of library books

Signature of Chairman Signature of M ber\l\]’ﬂﬁ/ ﬁgﬂamﬂ
-

% 10 N‘“ﬁ






Required
2300 Sq.Ft

| [_Tnm No. of Nursing Books aﬂiillnhle 2000 No. of Nursing Journals subscribed 0 d’l

No. of Thesis/Research titles available —_ Is internet facility available for Students?

How many books were purchased in last
No of e-books — Suinciol year? oL0o

(< [

| Sldwnge Goetls M M. kise 1h Yews
X '
Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000

bnnhfnrnl]hatcim;Jldndaufmmlngjmmals,JHuﬁaufmagﬁdmzmddeMqukmﬂwfmmﬁhm&mm
li_tmtlwuhuuldbawaﬂablqhmﬁbxw{furmmmke}&pmpmﬁmﬂelynumhﬂufﬁmsufbmhmmg
willincrease/decrease according to the number of seats approved.

Annexure - 15

| 17. Academic activities :Enclose the details of past 3 years

Research Projects N Pf— \

Conferences conducted M g

5

18. Details of C‘Ii}it&l |/ Hospital Facilities : Annexure - 16







e e m— e ——————— e e

1 Do you have parent Medical College? vEs Ll No [
2 Do you have parent hospital? YES LA NO I_.I
i, Trust/Society/Missionary I‘_I
e e Ol by ii. Trust member with MOU o

Hosp

" Full Name & Address of the Parent ' ]
ital ' ‘Im"'-‘j :

SR| SR HOSPITAL [0d \§ kil 8S

NAME OF THE TRUST/ Person owning

The Hospital (Di- hanan
Sambhavna BU}JN mf)

MName Of The Owner Of The Trust

\J Rmﬂ‘numm Re d&ﬂ \bu\-UD

Affiliated hospitals-
Full Name &

PBest hatpital | 4o 9en | oo \Jw-t_ub
2 Mivac e bn&p‘iaﬂ 20 0S by 80 | \’WW

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).

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. 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, Bumns &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 [II—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 I[Il—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July,

2021 ENO. 11-1/2019-INC.)
W/ @ )
QYM \}J}f Sign of MemPer (2)

vﬁ.

-

Signature of Chairman Signature of Mem

12







e

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.
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.Se. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. | 1-1/2019-INC.)

e Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds

» 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 ¢lause to the effect that the

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

‘Verify &Attach Clinical permission letter, fee paid receipts.

 Cllegd M s beolhd i L
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Signature of Chairman Signature of Member \‘J‘r
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e e —

Medical Ko SER 19 80 1
Surgery including OT D0 Qs+ . A0 €x.
Obstetrics & Gynecology QS 80 1 0Ox N -l
Pediatic, 0S RS o 0§ 85+
'| Emergency Medicine 0s RS . 0s 80 -[.
oo 0 81 03 Qo-/

Major OT R 0 l

iﬂ:fﬂmw - 82 o 62 go-f.
el IR 80 0| ROt
Burns and Plastic of Loy o R0
Neonatology care unit 083 Ro-l. 09 Ko+
Eﬁmﬁﬁdﬂl&%& 0| Ro. 0| @Of

chest diseases

Dermatology 0| £ 0l 80/,
Cardishogy 0] goy 0\ Ry

osolesy 0\ g0 ol RQ 1

Neisinesssy | O R | 0] BY{.
Nephrology/Urology 02 gs-. | O €0y,
IcuAcCU 08 &0 1. 09 £0./.

SiC Wk Wit 02 gof. | o Ry

Any other S — —— S

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

RURAL FILELD

4 Name of CHC/PHC/SC

Signature of Chairman

e







Adopted / Affiliated

Alliafed

Administrate red by

State Gavt L= Municipal Corporation 1:[ Private I:I

Distance from the Nursing Institute

Qo) Koy

b. Services Rendered by Health & Family Welfare

Programmes

QW\:\JP w—e%m LSV L.

URBAN FEILD : b (
% Name of CHC / PHC / SC PH{:_ TVGTH\\A}:
Adopted / Affiliffed o \roked.
Administrate red by State Mt. Municipal Corporation L] Private -

Distance from the Nursing Institute

06 Xy

b. Services Rendered by Health & Family Welfare
Programmes

Fam

1;\3 L;}QLHBQ ?(n&mmh_u.q
N.B.: A copy of the agreement for affiliation to the hospital and Health Centers to be attached.

. Basic B.Sc. Nursing YES e NO =
b. | post Basic B.Sc. Nursing ves L | i, |
¢ | M.Sc. Nursing ves | | no L]
| Basic B.Sc. Nursing YES g o=
b. | Post Basic B.Sc. Nursing ves L | o L
= M.Sc. Nursing yes LI No L

x| Aissnn rrd ' ! YES E - -
b. Daily Attendance Registers YES lﬂ NO |_.|
€. Health Records vis L no el
d. Clinical and field experience record yes Y] NG L
w4 Practical record books - procedure record YES L"ﬂ o L_|
f. ifﬁ:;ir{tica] record books - Midwifery case o A P
g Leave record YES lil NO I_I
h. | Extracurricular activities of students vEs [ no L
i. | Cumulative record of each ves L] NO l_|
i Course planning of each subject ves L]
Signature of Chairman Signature of M mbar{{) I NJ__ A .\ YK';Slgl m {2)







Rotation plans YES M NO I___l

P Committee Meetings YES E"ﬂ NO I__.I

m. | Affiliation records ves M . dad

n. | Records of Stock ves LM N0 L

0. | Annual report of activities and e LA O putny
achievements >

P- | Staff development programmes ves L o L J

2 Anti ragging committee vis L] no ||

r. | Student welfare committee yes [V No Ll

Whether the college is having a separate

" | Hostel? i b

b. Built-up area of the Hostel Sq.ft

€ | Is the Hostel Owned or Rented/Leased? owm L] Rented/Lensed [>T

d. ;us!atllfarid EEE;:;: Sﬂiﬁgl of Hostel for e P o Rl e

b= Total No. of students in the hostel Girls : s Boys: ~

f. | Total No. of rooms Girls : o Boys: Q.G

& Water Supply vEs LT Nno L

h. | Electricity Supply yes L No . bo)

i. Is Facilities available for outdoor games ES = %O il
and indoor games?

J- | Is Sick room available? yes L No L]

K. | Whether the hostel mess is available with ves L[ wo L1

L | Safe drinking water facilities yes LA Nvo L1

List of Annexures:

Signature of Chairman

a

{
1

/\

, J«sﬁ ¢ of Member (2)
(A2 %gé%







+ 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 - § 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

Physical Facilities : College Building, Laboratories and Building

Annexure-12 | 1\ 4 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

Annexure - 18 | Master Rotation plans and Time tables

List of Teachers with their Declaration forms & necessary
documents

SIS el [ S P pe 5[5 S SIS

Annexure - 19

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.

Ohservations:

Signature of Chairman Signature of Mem
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‘ UNDERTAKING

- We the Chamwn and members of local imspection committee appointed by RGUHS for
coudct of LIC mspection a SAl SHATH A CoLLE4S of Mt._{ﬂ.#ng@h 4 which has
apphied for comtmuation nl'al‘ﬁLmliuu for the academic yeur 282425~ 26~ 2 ¢

We have conducted !I.H' mspection of this college on 3’\"3\9‘5 and venlied the
nlmslnh.y;:l-rc. Institunonal ‘T{iliuus. Hludrmfﬂin'tlglll. Hlnli‘ﬁst. Stall Ii‘ﬁr?nemtx. Students
Ihmd.;f';::e andd the ongmal dm‘jl:mwnh pertaning 1o institiution. As per the Latest Mimmum Standard
cquirements (MSR) stipulated by Apex body and notification issued by RGUHS vide ref no
GUHS/NSG/COA2024-25, duted: 11/12/2023, we have also visited the attached hospital and
erified the bed stiength and chimical Gacility at the hospital.

I'he intormanon m:r:mleL by us in the LIC reports is true and correct,

Ihe LIC inspection n’:ant along with documents and soft copy is submitted 10 RGLUIHS.

L

™ ¢ (i<
Senate Member " k_-,’]f ) Subiject Expert
(Chairman) her) {Member)

RLoosli e







; | UNDEK TAKING

\ we - DHANA IIHYT:I Mo

e the Owners MDCEOBoand Members ol the

SR1 SN H5$P]T AL hospital situated at
- Nadavanahall l'-)’ch e, Anak ol Eanﬂa -

Phas 15 1o confizm that our thlqmal - S R\ Sﬁ \ Hhs PI'T HL—

[ 4

is regstered under KPMEA and PCB with [DQ beds and the bonafide certificate has
been attached,

Fhis is 1o contirm that the
Tunctionmg as altiliated/pa

college.

We also contirm that our al is solely affiliated

- SAY &AM ﬂﬂjﬁkﬁmﬁﬂf_ﬂ{%ﬂl&:ﬂme and is not

alliluned 10 any other nursing college.

The information provided by us 1s true and correct. W
“SRISA OSPITALS

10972, 57Pesn 3 2 Ly
Yadavanana s, e bl

i Tk BENGALLRU- 502107,

bttt S0\ opy BESPITHL B
pown hospital for S'Pl\ _Sﬂmﬁljﬁﬁ_ CBL_LE.QE. N ﬁil Nq







UNDERTAKING by Trust Management
7k ls-s
We the l'hﬂi_"Hﬂ!h’l'wmlcm:'hin'u-l;uya‘antm ol the trust
SARBHAVNA TRUST are
o submitting the atfidavit ol Inversity.
I he trust Sﬁmgﬂﬂvmﬁ ¥ N ' 7 s
runpng managmg the wlle#u.*.-: i 3-&1 3ﬂmﬁlf}‘_ﬂ_ C.DLLEL‘IE QP NUQMMQL
ol years. | _ 7

We confirm that all the information provided by us to the LIC team is true and correct 1o the

best of our knowledge. |
We contimn that the faculty in the college are emplayed for full time in the college.

We also confinn that the college i solely managed by the trust and is not leased/sub leased 1o
any other trust/agency 1o manage the college.

We also confirm that the a.:ull+:gu s abiding 10 the norms of Apex body/RGUHS. As
preseribed from time o time.

Wany of the information declired is found 1o be (ulse/misleading, Principal and the Trust
tanagement can be held responsible and suitable action can be initiated by the University.

For SAMBHAVNA TRUST

=M

Chairman |







