
y
Rajiv Gandhi University of Health Sciences Karnataka

4'" «T' Block Jayanagar, Bangalore - 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTiONPRQFORMATORJiURSING

Details ofLIC Inspectors:

Name

Chairman

N-O^v^WtO SELU

Academic CouncU Member Subject Expert

^ r, ^Ol^U- k A foAavavn Uaftui

Designation CevoJ^e_^S^tel

Address

a>

Mobile No

Email ID ^cgwK'***^1*00
^rf'HV ^'^ C\c)blfOT>b6)>"'t>

Ccw\

For the Academic Year: ^ Q$ 5 - ^ ^
Z>ate ofInspection: Q^ JQ S1qPr5, ^

fJ»/«we Ifcft '*e Appropriate Boxes Below)

Type of Inspection: 1.Fresh Affiliation

2.Continuation of Affiliation

4. Re-Inspection

5.Surprise Inspection

3.Enhancement of Seats \S* 6. Change of Name/Address

Nursing Programme
Under Inspection:

1. Basic B.Sc Nursing 2. Post Basic B.Sc.Nursing

3. M.Sc. Nursing
4-M.Sc.NPCC

Name of the
Institution with Full
Address

Status of the course

conducting body

Name of the Trust &
complete postal
address (if private)

Governing Council*
Audit Report of
Trust

Details of
Prftcipal/Headofthe

£a\ Santota CoUecjt \ NUmia^.
K\0 -Sl<\\I L•RuAtamma T0uKt.s f

rnmei

Year of

Establishment

mruKnn / *

Missionary /Trust/Societv /Company

alLxe copy ofn^iation document «fSocietv./Trust) Annexure -1.
Website:Email: S(& QTr^\hQU)n@ fl™^

Total Number of Members in Governing Council:

(Enclose copy ofGoveming Council Members &Audit report ofSociety/Trust)

( iii.ilil'ii'-.iiiiin* t^A . _ f\ . !\

Mobile No;

Office No:Qualification: MSf PmA

Signature ofMember {\\j^

Annexure - 2

Signature ofMeniberM

**$** ^^^ cx
S^ict t^'

a**^ Jv- ^
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institution Experience:
Email:

Fax No:

Residential phone No:

6

Doyou have any other nursing
institution other than the current
institution mentioned above under the
same trust?

YES

L_l

NO

IZI

Ifyes,Specify the full name of thenursing
institution with full addressVerify with the

original TRUST document
(Vcrify& enclosea copyof the registered

trust Documents)

Annexure —3

7. Affiliation Fee Paid Details:

Course

Applied
UG

Courses

B.Sc

Nursing
Post Basic

B.Sc

Nursing

Continuation

/Fresh

Affiliation Annual Fees

Particulars of fees paid for

Renewal

Fees
Administratis

ve Charges

Helinet Inst Fee

a) only for UGor
b) for UG and PG
courses

c)NPCC

Total (A)
PG

Course:-

(M.Sc.
Nursing)_

P G Continuation/Fresh Affiliation No of Seats X Prescribed
fees ofeach faculty

I.

2.

3.

4.
J^L

5.

NPCC
Total (B)

Total (C)

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

Remarks;

Annexure-4

Amount

Verify &Enclose copy ofAffiliation fee paid documents

8. Approval Status of the Institution ASanctioned Intake:
NaJ™L?f_!he_ Intake^rjrjroved GOK RGUHS KSNC

Signature of Chairman t&), INC

Sig.an.re orMe^g^^2^^ Remarks

r(2)
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•Course and Admitted

Basic B.Sc

Nursing

Approval Letter
No. and Date

Annexure - 5 Annexure - 6 Annexure - 7 Annexure -8

Affiliation

Sanctioned Intake Mo M ^

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 N

M.Sc. Nursing

Approval Letter
No. and Date

Annexure-5 Annexure - 6

♦aft-

Annexure - 7 Aaaexure - 8

Sanctioned Intake

Admissions Made

for the Current

Academic Year

M.Sc NPCC

Approval Letter
No. and Date

Annexure - 5 Annexure - 6 Annexure-\ Annexure - 8

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Signature of Chairman





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

Programme I year II Year III Year IV Year Total

B.ScNursing
Male ^_

Female _—

Post Basic B.Sc

Nursing

Male

Female

M.Sc Nursing

Male

Female

M.Sc NPCC
Male

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)

Annexure - 9

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address <>f work
al the lime of admission

(verify with experience
certificate and relieving

order)

Board/
University

from where
Utl exam

was qualified

Ouralion of

Course with
dales

From

MA —• NH
Note Separate list to be end >seda nd Biometric attendancc to be verifiec 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

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work

at the lime of admission

(verify with experience
certificate and relieving

order)

Board/
University

from where

la*I e.iaoi

was qualified

Duration of

Course with
dates

From—

To

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.No.l-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/0I/20I7-18 dtd 25.03.2017

Remarks: N n

Signature of Chairman Signature of Membe

4

rv^O Signature of MembMember (2)
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12. Teaching Faculty Requirements for all Nursing Programs:

SL

N

0

Designatio
n

Required Existing / Available Deficit

B-Sc (N)
P.B.

B.Sc

(N)

M.Sc

<N>*

M-Sc

NPC

c
B-Sc(N)

P.B.

B.Se

<N)

MS
c(N)

NPC

C
BSc(ti)

P.B.

B.Sc (N)
M.S

c(N)

M.Sc

NPC

C

40 to 60
61 (o

100

20 to

60

40

to

60

61 to

100

40

to

60

6IIo

too

I Principal 1 1
•

2
Vice-

Principal
1 1 \

3 Professor 1 1-2 I*

4
Associate

Professor
2 24 1* P

5
Assistant

Professor
3 3-8 2 3* a

6 Tutor 8-16 16-24 2-10 - 4
Total 16-24 24-40 4-12 ti-

For Example: For 40 Students Intake minimum number ofteachers required is 16 including Principal, i.e., Principal -01,
Vice Principal - 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

..i iic racuuy ana oiuaem Kano is i: iu ana -tor M.sc. Nursing: Depends on Specialily offered and ratio remains same i.e.,
1:10 if they offerB.Sc Nursing Programme)

YearWistDistribution ofFacultyfor B.Sc Nursing:
(Start the Program i.c, for 1" Year, minimum 3M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1-Year 2- Year 3" Year 4* Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing
qualifiedfaculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5M.Sc.Nursin

qualified faculr

• 5 Tutors

1

1

Total 20 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing
qualified faculty

• 24 Tutors

Signature of Chairman Signature of Membet

5

> *S^ . V^ Cionaftirf* nf U»mh

V\
Signature of Member (2)
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13. Particular of External Teachers (Part time) -Attach aseparate sheet with this proforma.Annexure-11

SI.No. Name Qualification Subject

LMCLOiF-n

Number of Hours

per Year
Remarks

14. Physical Facilities:

14.1. College Building:
Annexure -12

S.No Details

Built- uparea of the building
(in Sq. Ft)

Required

23,200sq.ft

Existing Remarks

\)txt33^00 4 tt <y^A
Note- The 23.200sq,ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part
Til="section 4published by authority, [Indian Nursing Council (revised regulations and curriculum for B.Sc. (nursmg)
program, regulations. 20201 Slh July. 2021 F.NO. 11-I/2019-1NCVEC Copy/Rental Agreement registered copy
CLASSROOMS
Size ofeach classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

P.B.B.Sc (N): 600 sq ft

M.Sc (N): 600 sq ft

NPCC : 600sq ft

Administrative Facilities

Office

1. Principal's Chamber

2- Vice-Principal Chamber
3. HOD

4- Professor/Assoc. Prof

5- Lecturer/ Tutors

Institution office /Others
6. Office of Administrative,

clerical staff and PA (s)

'• AccountantsOffice

8- Store Room

9- Record room

10. Room for
maintenance staff

il • Xeroxing room

12. common room

l3-Seminarhall

14-Toilets

*5. A.V/Aidsroom

Signature of Chairman

4 Class rooms

900sq ft Each

2 Class rooms

600sq ft Each
2 Class rooms

600sqftEach

2 Class rooms

600sq ft Each

300

200

5x200=1000

800+2400=3200

1000

3000

1000

600

Signature of Memo

9

qt)oxi/

300

c300
1

M&

l/"

viA^yM

AncA •*
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S.No

Note:

Details

LABORATORIES

NursingFoundation including
Adult Health Nursing & Advanced
Nursing Lab _ __
Nutrition & Community Health
Nursing ,
Obstetrics and Gynecology
Laboratory

Pediatrics NursingLaboratory

Pre-Clinical Sciences Laboratory

Computer Lab
(I: 5 computer :student)

Required Existinj; Remarks

1600sq.ft tOO S^.U;
1200sq.fi

900sq.ft

900sq.ft
i^^

900sq.ft

1500sq,ft

One large skill lab/simulation lab can be construcled consisting of the labs specified with a total of5500 sq.ft.size
or can have five separate labs in the college.
At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, I/Vinjection, BLS, newborn resuscitation model, etc.
The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators tor 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 thesize of thebuilt-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 Tick Mark

i. Is the Institution Owned Rent /Lease ^

2. Building Taxpaid receipt/
certificate by Authority

Produced & Enclosed K^
Not Produced &

Not Enclosed

3.
Land deed to be attached Produced & Enclosed \S*

Not Produced &

Not Enclosed

4. Does all the courses are

imparted in this building
YES \S* NO

5. Whether Safe drinking water
supply in available

YES \s* NO

Note:

If the institution doesn't have own buildingeven after 2016 withdrawal of affiliation will be iniliated. .(F.NO.l-5/2014-FNC
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.

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)5thJuly,202iF.NO. II-1/20I9-INC)
Google location ofcollege to be attachedby L1C team.

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

Total Number

of Vehicles

01

Vehicle Registration
Number

fcrV^S?^

Seating Capacity

£0$eo*iV>H
16. Library facility :Enclose list of library books

Signature of Chairman

RC Book
^

~~Z7
Yes/No

Insurance

Yes / No

Driving Llclence

Yes/No

Annexure -14





Remarks
•

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting

fc*Jil«
Required

2300 Sq.Ft d!300%|

Total No. ofNursing Books available

No. ofThesis/Research titles available

No of e-books

Nameof the Librarian

YES

3000

No V

No. ofNursing Journals subscribed

Is internet facility available for Students?

How many books were purchased in last
financial year?

Qualification Experience

0.3.

ottO

Remarks

S.No.

l&trtt GdaMti n ru.% 1MJtu*£ ^e^y '̂<WulliU

willincrease/decrease according to the number ofseats approved.

Annexure -15
17. Academic activities :Enclose the details of past 3years

Academic activities
Particulars

Research Projects CM/H

Conferences conducted Nift

Conferences attended Mft

18. Details ofClinical / Hospital Facilities :

SignatufeofChairman

Remarks

Annexure-16

/V' V SignaTqfeoflVlember (2)





1 Doyou have parent Medical College? YES 1 1 no Ld

2 Doyou have parent hospital? YES L^f NO 1_J

If Yes, Hospital Owned by
i. Trust/Society/Missionary L 1
ILTrust member with MOU 1 \y^C

1 — ! ]

Parent Hospital.
Total No.

Beds

Distance from

the college

Occupancy on the
day of inspection

(mln 75%)

Remarks

Full Name & Address of the Parent

Hospital

SR| SH| HOSPITAL. joe \tfr# g^/-
NunU^*

NAME OF THE TRUST/ Person owning

The Hospital (fjj .nhO(\QIVjOJJ 1

Name OfThe Owner OfThe Trust

vk^^

11*1

If* S
<

1Ke-sV Wpital 60 11 It*. 80-/- \Jejj'L->-*D

2^iJOtle l^fo 3b Ostkj So-/ VCAAy '̂

(Mention the numberof beds, verify the original documents ofproof regardingthe ownershipof hospital and the number
of beds with KPMEA and Pollution control board certificate).

NOTE:
• Ifthecollege established, i.e.. 2012-13 and before (before 2013 -14) parenl hospital rule isnot 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 canhave clinical affiliation with govt hospitals andhaving parent hospital isnot applicable.Other
specialties/facilities forclinical experience required are;-OT,Eyc/ENT, Burns&Plastic,Neonatology, Communicable disease,
cardiology, oncology,Ncuro, Nephro,ICU/ICCU. (Reference :F.NO.i-5/20l4-INCdtd 29/10/2014 and F.NO.1-672018-INC dtd
20/04/2018).

• With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalcxcept
forBangatore Urban and Mangalore city whichshould have 200 bedded Umtary/Singleallopalhic parent/own hospital.
This hospital should continue to function as parenl hospital'till die lifeof the nursinginstitution and notallow 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 buildingand the parent hospital should be ownedby thesametrust. (Reference: The
gazetteof Indiaextraordinary part III—section 4 published by authority, (Indian NursingCouncil {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020]5"July, 2021 F.NO. 11-1/2019-INC)

• Inaddition to parent hospital, to offer clinical experience/specialties thestudents should besent to affiliated hospital/ agencies /
institutions where it is available with minimum of50 beds. The gazette of India extraordinary part III—section 4 published by
authority, [Indian Nursing Council {revised regulations andcurriculum forB.Sc. (nursing) program, regulations, 2020J 5° July,
2021F.NO. ll-l/2019-INC.)

Signature of Chairman Signature ofMemW(l)'T s^th SignaWof:Menitfer (2)

12





' . ' Maximum of60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the bas.s of
teaching and physical facilities for B.Sc. (Nursing) program. _,..,,.

. Maximum of 100 seats will be sanc.ioned for the B.Sc. (Nursing) program for which institute must liavc parent Mohcal
College or parent hospital having 300 beds or above. [Indian Nursing Council (revised regulations and cumculum tor B.Sc. (nurs.ng)
program, regulations, 2020] 5th July, 202IF.NO. 11-1/2019-INC.)

Note

Remarks:

~A

-^

Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
thenumber ofbeds . „
Verify the MOU(undcrtaking) between trust member (owner of the hospital) and the trust [i.c signed by all
trusiees/membcrs/directors ofTrust/Society/ Company).owning the nursing institution with the clause to the cfted; that the
trustce/member/dircctor ofthe Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospnal
to any other nursinu institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

k/oxpi-h-fj UQt*h
) o bwcLl

18.1. Distribution of Beds

Clinical Areas

1&

Signature of Chairman





r~
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical &o So / 40 8c -/•

Surgery including OT ocO 9si at) fe-r.

Obstetrics & Gynecology as SOY 05 Rjn -/

Pediatrics, OS &5 -/ 51 t5-f.

Emergency Medicine OS ftif- 05 so-r

Psychiatry c& to ol So-/

Additional/Other Specialties/Facilities for clinica experience:

Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT C\b KW 01 &S-|

Minor OT

i

(\2L &H rt2- go f
Dental,Otorhinolaryngology,
0 ohllialinolocy 0 1 &W 0| Rnf

Burns and Plastic 01 loy 01 £«H-

Neonatology care unit 03 Be-/. OS So-1
Communicable disease/
Respiratory medicine/TB &
chest diseases

0| go-i 01 go-/

Dermatology 0( ts-t- 01 &w

Cardiology
°1

Sch/ 0\ Pa'/
Oncology

1

fro-/ nl SOY
Neurology/Neuro-surgery 01 U-l 0\ 81Y

Nephrology/Urology 03 tei 01 80y,

ICU/ICCU 6& Sof 0-3 So-/.

Geriatric Medicine D3 Sof DM m,
Any other

7

••—.

Note : 1:3 student patient r itioneeded. Verify an attach details of pr jvious month.

19 COMMUNITY HEALTH NURSING :Anncxure - 17

RURAL FILELD

a- NameofCHC/PHC/SC ?Hf, K&

Signature of Chairman Signature ofMember (fV^" »-\ Signage of Member (2)





Adopted/ Affiliated

Administrate red by

Distance from the NursingInstitute

b. Services Rendered by Health & FamilyWelfare
Programmes

URBAN FEILD :

a- NameofCHC/PHC/SC

Adopted/ Affiliated

Administrate red by

Distance from the NursingInstitute

b. Services Rendered by Health & Family Welfare
Proftrammes

State Govt.

ntidi
Municipal Corporatiô O Private EJ

<k2_ta
fiwJif KKti-ftV/ AtM>7ljf . •

c
PttCL .Vmrnua-

Municipal Corporation I—' Private '—'

06 t*M
lamv UPUM1 o cytcvm^.

Af.S.; ^ copy o//Ae agreementfor affiliation to the hospital and Health Centers to be attached: m

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES l^t NO l_l

b. Post Basic B.Sc. Nursing YES lj NO

c. M.Sc. Nursing YES 1 1 NO L_J

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES bd NO

b. Post Basic B.Sc. Nursing YES LJ NO l_l

c. M.Sc. Nursing YES L_l NO

22 Recordsof Students : Are the following students records are maintained well?

a. Admission record VFS *•< NO 1

b. Daily Attendance Registers VFS V^ NO

c. Health Records YES Ld NO l_l

d. Clinical and field experience record ws ^ NO

e. Practical record books - procedure record VFS V/ NO 1

r. Practical record books - Midwifery case
book

YES — NO

g- Leave record YES Ld NO

fa. Extracurricular activities of students YES L^J NO LJ

i. Cumulative record ofeach YES 1^1 NO

J- Course planning of each subject YES YS\ NO l_

Signature ofMember^l) c -* \ Signafu/e ofMember (2)Signature of Chairman
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r

i.

m.

n.

o.

r.

23

;l.

b.

C

d.

e.

f.

h.

k.

Rotation plans

Committee Meetings

Affiliation records

Records of Stock

Annual report of activities and
achievements

Staff development programmes

Anti ragging committee

Student welfare committee

Hostel Facilities :Annexure -12

Whether the college is having a separate
Hostel? .

Built-up area of the Hostel

Is the Hostel Owned or Rented/Leased?

Is there separate provision of Hostel for
Male andFemale Students?
Total No. of students in the hostel

Total No. of rooms

Water Supply

Electricity Supply

Is Facilities available for outdoor games
and indoor games? , ,

is Sick room available?

Whether the hostel mess is available with

Safedrinking water facilities

List of Annexures:

Annexure

Numbers

Signature of Chairman

YES

YES

YES

YES

YES

YES

MS

YES

YES

Sq.ft

Own

YES

Girls:

O
zr

13"

TZI

tzt

Girls : 1£
C3"
nz~
TZT

YES

YES

YES

YES

YES

YES

T3"
T2T

NO

NO a
NO

NO a

NO

NO

NO

NO

NO

Kenltd.'Leased EJ

NO

Boys:

Boys: &J>

NO

NO

NO

NO

NO

NO

Submitted

(Tick Mark)

NO

Signature of Member <1) A „ /*Sigi}5ure ofMember (2)
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.' Annexure -1

Annexure - 2

Annexure- 3

Annexure - 4

Annexure - 5

Annexure-6

Annexure-7

Annexure- 8

Annexure - 9

Annexure- 10

Annexure- 11

Annexure-12

Annexure -13

Annexure -14

Annexure- 15

Annexure -16

Annexure-17

Annexure- 18

Annexure -19

Details ofTrust/ Society related documents

Details ofGoverning Council, itsmeetings & Audit report ofTrust

Details ofany other Nursing Institution under the same Trust

Details of Affiliated fees paid receipts

Approval Status : GOKOrder

Approval Status : RGUHS Notification (Last 3Years) Approval

Approval Status : KNC Notification

Status : INC Notification

List ofPost Basic B.Sc. Nursing Students as per format

List of M.Sc. Nursing Students as per format

Details of External /Part time Teachers

Physical Facilities :College Building, Laboratories and Building
relateddocuments. Hostel

Vehicle Details: Bus

Details of List of LibraryBooks & others

Academic Activities

Details of Clinical/Hospital Facilities

Details of Community Health Nursing Posting Facilities

Master Rotation plans and Time tables

List ofTeachers with their Declaration forms & necessary
documents .

\s*

\^

X

\^

V

y

vV

\^"

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:

Signature ofChairman nature of Member (2)
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UNDERTAKING

We the Ouurman aw members ,.i local inspection coomrttee appointed in RGI us foi
action ..i «t ^HMtTHri Coc-^e^of nuhOkC*^ which

orcoMtmmtkmofiifflliMtonroi ii» academic sen Jiet-^-r-~ a ev a £

We have conducted lit rospectHM ..i inn rallcM on l-pp* ami verified the
""*" ImmuiionaJ i.KiinicN. Student Srmujth sun Post, sun Biometrics, Students

and ilk- urtgmaJ documents pertaining la institution Ai pet ihe Iatesi Minimum Standard
cquireracnta (MSR] sOfHiljAdd h) V|x-\ hud) and BtHificMk*i issued b> RGUHS vide rd no
'•I Ms \s(1( (.\ ;, •; js, L^ [U|2/2023, wc have also visited Ihe attached iu.spn.il and
fritted the bed strength and t lnm-.il iacilit> at ilu* hospital

Ibe Information recorded h\ ua hi the 1U reports is Irue and correci

ihe I \C inspection repon along with documents and sofl cop) fa lubmittedto ROUHS

Senate Member

It li.in-main

W

hIhiIU^

ry\

jo Sunjerl Expert
(Member)

AjWdVMA^i 'C0





IINPI'K I A MINI

is aw ihe i Kwh is Ml) u o Hoard Members ••! t"c

SRI SRI HO&PjTftL hospital situated at

Hi.- .s 10 confirm that oui hhspital SR\ SP \ H^fIT nu
• un.k-.kPMI \,n,IIVnu..h 100 Iv.K ,m.I Hu-N.,uI,U'. n.ilu ... I.,s

been attached

iius.>u.wM.ruinih..iiiKh.^i.ii $&\ Sfi\ HO-SPITflL . '\; nr
tunetkmuuj as affiliated par&uAtwn hospital lai SfM -SftrnH 1TB CDLLcCAt 0 npt,Kh
coUe]

\w also confirm that our hospital is solely affiliated to ocirvtf

.iiiili.iio.l loanj othei nursing college

llie informal provided l>> us is true and correct

SRI SMWITALS
jiosk,;-" • '•"'•''•

Anekal TaWt. BENGALURU -562107.
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WWRTAKIN6 by Trust M»nagemeni

vSHBHfivolfl TRUST
uihmiitirej tht itYldavn lotlntversih

llu

roniuim

I

0\ years

•M*t

ire

since

«-,,<-"n„lu:Ml1,U.1,II>,Illlll,,)lltT,il|tfi. Uo,lu|l |n|lfci„||ctv

*; ''': '"" """ "* H* '• «** I aged In Ihe l„,, ,,,! , ,,,,s,,l s„l, l,,,..,l ,„
uftertrust/ajenc) to maiUgc Ihe co«.

w, ol*> confirm >h,« .1,, ,„n,,, h.,,„,,,„,_. ,„ ^, ,,s„, A|ii (^ ,,,,., m ^
enoed worn lime 10 time

II w») "i the inlorma.ioi, declLed »found to be fnte/makmtioi ''""-'i'-'' «od flu hrt
menagcroeni can be held nap mnUe and suitable action can be initiated bj the i mm

For SAMBHAVNA TRUST

M . „
Chairman
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