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Rajiv Gandhi University of Health Sciences, Karnataka

4th V Block Jayanagar, Bangalore - 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PBOFOBMA FOR NURSING 2025-26 AV

•Details of LIC Inspectors

Name

Designation

Address

Mobile No

Email ID

Chairman

Dr.Yashodha Darshan

Senate Member

Consultant Pathologist&
Lab Head

9483043552

>ashl01@live.in

Academic Council Member

Dr, Chandrasekar M.V

Chairman of BOS Pharm

Professor & HOD of

Pharmacology BVVS
Hanagal Shri
Kumareshwara Collegeof

j_Pharmacy, Bagalkot
9880298342

chandupharm </ \ahoo.com

Subject Expert

Mrs.Sukanya

Subject Expert

Professor of RR College
of Nursing, Bangalore

9980522399

Sukanya663 a ymail.com

s~\\
For the Academic Year: 2025-2026 ~? / Date ofInspection:
(Please Tick the Appropriate Boxes Below)

Type of'inspection: 1 Fresh Affiliation 4. Re-Inspection

2.Continuation of Affiliation * 5-Surprise Inspection

3.Enhancement of Seats *» 6. Change of Name/Address
7. Additional Course
(MSc Nursing) only.

NursingProgramme
Under inspection: 1. BasicB.Sc. Nursing

3. MSc. Nursing

Name of the

Institution with Full

Address

Status of the course
conducting body

BGS COLLEGE OF NURSING

2. Post Basic B.Sc. Nursing

4. M.Sc. NPCC

Year of

Establishment

2002

(a). Name of the
Trust/Society &
complete postal
address

Sri Adichunchanagiri Shiksana Trust
(Enclose copy ofRegistration documents of Society/Trust) Anngxure - 1

Email: besnursing'a•gmail.com Website: www.hgsifhs.edu.in

Of Chairman

•OqxU-ft. tjs*0)dM&*w* vi
Signature of Member (2)
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Governing Council*
Aodit Report of
Trust

Total Number ofMembers in Governing Council: 8 Enclosed

(Enclose copy ofGoveming Council Members &Audit report ofSociety/Trust)
2 .

Annexure -

Details of

Principal/Head of
the institution

Name: Dr.N.T.Aruna Devi

Qualification: MSc Nursing, PhD
Experience: 18yrs
Email: nt.arunadevifffgmail.com

NO
Doyou have any other nursing
institution other than the current
institution mentioned above under the

same trust?

YES

0 •
Hot to

7. Affiliation Fee Paid Details

Mobile No: 9916549829
Office No: 0821-2461604

Fax No:

Residential phone No:

Ifyes. Specify the full name ofthe nursing
institution with full addressVerify with the

original TRUST document.
(Verify& enclose a copy of the registered

trust Documents)

Enclosed - Annexure

Annexure-4

Course

Applied
UG Courses

Continuatio

n / Fresh

Affiliation

Particulars of fees paid for

Annual Fees
Renewal

Fees

Administrati

ve Charges

Helinet Inst Fee

a) only for
UGor

b) for UG and
PG courses

c) NPCC

Amount

B.Sc.

Nursing

Fresh 151000

Continuous 75000 150000 100000 25000 350050

Post Basic

B.Sc.

Nursing
NA

Total (A)

PG

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation
No of Seats X Prescribed

fees of each faculty

Continuatio

n

1. Medical Surgical Nursing 5*2000 10000

2. Community Health Nursing 5*2000 10000

3. Pediatric Nursing 5*2000 10000

4. Psychiatric Nursing 5*2000 101)00

5. OBG Nursing 5*2000 10000

Total (B)
5205(1 + 7500

(Helinet) = 59550

NPCC

Total (C)

Grand Total (A+B+C) 560600

Online Transaction Number or Details: BScN-BDO0000O00O7547341. BD000O00O75450O1, MSc N -

BD00000007549561, BD00000007567176 A

Ire of Chairman Signature of Member/]) Signature of Member (2)





Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status ofthe Institution ^Sanctioned Intake:

Intake

Name of the Course Approved
and Admitted

GOK RGUHS KSNC INC Remarks

Basic B.Sc. Nursing

Approval
Letter No. and

Date

ENCLOSED

Annexure - 5

ENCLOSED

Annexure- 6

ENCLOSED

Annexure - 7

ENCLOSED

Annexure - 8

W

Affiliation

Sanctioned

Intake

80 80 80 80

Admissions

Made for the

Current

Academic

Year

80 80 80 80

Post Basic

B.Sc. Nursing

Approval
Letter No. and

Date

NA

Annexure - 5

NA

Annexure - 6

NA

Annexure - 7

NA

Annexure - 8

Sanctioned

Intake

NA NA NA NA

Admissions

Made for the

Current

Academic

Year

NA NA NA NA

M.Sc. Nursing in
a. Community Health

b. Medical Surgical |
COBG •
d.Paediatric Q
e. Psychiatry

Approval
Letter No. and

Date

ENCLOSED

Annexure - 5

ENCLOSED

Annexure - 6

ENCLOSED

Annexure - 7

ENCLOSED

Annexure- 8

v^V

_l Sanctioned
Intake

25 25 25 25

Admissions

Made for the

Current

Academic

Year

25 25 25 25

M.Sc NPCC

Approval
Letter No. and

Date

NA

Annexure-5

NA

Annexure - 6

NA

Annexure - 7

NA

Annexure - 8

Sanctioned

Intake

NA NA NA

•

NA

of Chairman Signature of Me

'&.U*r\<JH»6a*"">
^A

Signature of Member (2)
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Admissions

Made for the

Current

Academic

Year

NA NA NA NA

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

Programme I year II Year IH Year IV Year Total

B.ScNursing
Male

2 2 3 5 12

Female
77 77 73 75 304

Post Basic B.Sc
Nursing

Male
NA NA NA NA NA

Female
NA NA NA NA NA

M.Sc Nursing

Male
4 1 5

Female
15 6 21

M.Sc NPCC
Male

NA NA NA NA NA

Female
NA NA NA NA NA

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

Annexure - 9

SI.

No
Name of (he Student

Nursing Council
Registration

Number

Residence Address

Place & Addrots of nark

at ihe lime of udmtaion

(verify with experience
OWdfltftll and relieving

Offer)

Board/
I niui-iu

from nhere

i.i' i una

was qualified

Duralion of

Course with

dale*

From

Note: Separatelist to be enclosed and Biometric attendance to be verifiedand copy to be attached.

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

Annexure-10

SI.

No
Name of the Student

Nursing Council
Registration Residence Address

Number

Place * Addrc« of work

al ihc lime of admktion

(>crifv with experience
certificate and relieving

order)

Board/

llnivcnirv

from wherc

imi csmh

Wtt qualified

Duration of

Course with
dale*

From

To

ENCLOSED

Note:Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.
Ref: F.NO.1-67L172022-INC dtd 23.03.2022&RGU/ADM/CIR/01/20I7-18 dtd 25.03.2017

Remarks:

Chairman Signature of Memberll) Signa"»ireo?>lember (2)
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12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Required Existing / Available Deficit

aSc(N)
P.B.

B.Se

<N)

MSc MS*

NPCC
B.Sc IN)

p. a

B.Se

IN)

MSc

(N)
NPCC asc(N)

p.a

asc(N)

MSc MSc

NPCC

40 lo 61)
61 to

100

2(1 lo

60

41)

lo

tit

M lo

100

40

to

to

61

to

1M

1 Principal 1 1 1 1

2
Vice-

Principal
1 1 I 1

3 Professor 1 1-2 1* 2 %
4

Associate

Professor
2 2-4 !• 3 3

5
Assistant

Professor
3 3-8 2 3* 6 b

6 Tutor 8-16 16-24 2-10 -
27 <P) •

Total 16-24 24-40 4-12 M) h •

For Example: For 40 Students Intake minimum numberof teachers required is 16 including Principal, i.e.. Principal -
01, VicePrincipal - 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 Wise Distribution of Faculty for IS.Sc Nursing :
(Start the Program i e, for 1"Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed >

1

Iniake fYear 2"d Year 3"1 Year 4* Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 MSc. Nursing
qualified faculty

• 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

• 5 MSc. Nursing
qualified faculty

• 5 Tutors

Total 20 Facully

• 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 Membe¥ (I) Signature of Member (2)

3 dem^heton VM .





13. Particular of External Teachers (Part time) -Attach aseparate sheet with this proforma.Annexure -11
SI.No. Name

14. Physical Facilities:

14.1. College Building:

S. No Details

Qualification

Built - up area ofthe building
:in Sq. Ft)

Number of Hours

Year
Subject

ktf mcIx$]

Required Existing

23,200sq.ft 5 ACRKS

Remarks

Annexure- 12

Remarks

SbnSS-",TS fZ ^/^"SP"*™"™ with 40^0 ntake. (The gazette of Indii extraordinac pan III-
CLASSROOMS
Size ofeach classroom (sq ft) for
40 to 60intakeB.Sc (N): 900 sq ft

P.B.B.Sc(N): 600 soft

M.Sc (N); 600 sq ft

NPCC : 600sq ft

Administrative Facilities

Office

1. Principal's Chamber

2. Vice-Principal Chamber

3. MOD

4. Professor'Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others
6. Office of Administrative,

clerical staffand PA is)

7. Accountants Office

8. Store Room

9. Record room

10. Room for
maintenance staff

11. Xeroxing room

12. common room

13. Seminar hal!

14. Toilets

15. A.V/Aids room

4 Class rooms
900sq ft Each

2 Class rooms

600^ft Each

12O0Sqft
Each of 4

classrooms

SignaturecnMuiJiber (2)Signature of Members 1)

^r •(J^mdifaihefito VM





&g Details Required Existing Remarks

4

LABORATORIES
nNursing Foundalion including

Adult Health Nursing& Advanced
Nursing Lab

I600sq.fi 2400sqft

Nutrition & Community Health
Nursing I200sq.ft 1200 sqft
Obstetrics and Gynecology
Laboratory 900sq.fi 900 sqft VlAlCi'J
Pediatrics Nursing Laboratory 900sq.ft 900 sqft

\-XJbUf &—
Prc-CIinica! Sciences Laboratory 900sq.fi 900sqft
Computer Lab
(1:5 computer :srudent) I500sq.ft 1500 sqft

Note: •j

^neh«ffi ki" lab/sim"lfon lab ca" "* instructed consisting ofthe labs specified with atotal of5500 sq.ft size orcan have five separate labs in the college. wjiww or

' momv'^llcLt' mTZTtf SimU'frS f°r *?r* Ski"S **> admi™s'™°" «*""be feeding, tracheostomy,gasuosromy, i/v injection, tiL\ newborn resuscitation model etc

' ttThaVC C°mPUler5' '""""« COmtc6°n- m0ni,ors Md veMila,or ".odels/manikin^ simulators for use in
. For NPCC programme toe should be Simulation lab with High fidelity Mannequins and task trainers available

assiasssBi^*-* *a,,ach acopy °f Bui,ding p,an ap,,roved *-"-»—* -
Building Documents:

1. Is the college building own or leased / rented?
2. Blue print of the building attested by competent authority.
3. Tax paid receipt (Latest / current year)
4. Occupancy certificate.
5. Sale deed / Lease deed ofthe building / Land.

It is mandatory to enclose all the documents mentioned above.

Note:

' »SSf" d0eSn'' ^ 0W" bUi'din8 eV*" *"" 20'6 WithdraWal 0faffiliation wi" <» iniIia'«> (FNO 1-5/2014-INC dtd
' !ftHnh~'..',''m'h5inVn<'i''''ic"",Shal' ^ "S OW" bui'dinS ***** ,wo »"" <* ils ^bhshmen, 2021-22 «nwar,K

• Google location ofcollege to be attached by LIC leam

15. Vehicle Details : Enclose acopy of RC Book /Insurance /Driving Lving License

Total Number
of Vehicles

Vehicle

Registration
Number

KA09AB0695,
KA09AB0696,
KA09AB0697

Annexure- 12

Annexure- 13

irma» ^nWeofWember^-T Signal&^Ue, (2,
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16.|̂ brary facility :Enclose list of library books Enclosed- Annexure-14

Library Facilities
r*'

Existing
Si/e in Sq ft Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft 2400 Sq.Ft YES YES YES ^ixJ

Total No. of Nursing Books available
'- •

3300

Titles. 913 No. of Nursing Journals subscribed

, 7
l5Nat-ll

Int-4

Online - 11

No. ofThesis/Research titles
available 215 Is internet facility available for Students? YES

No ofe-books 200 How many books were purchasedin last
financial year? 280

S.No. Name of the Librarian Qualification Experience Remarks

Mrs.Varsha
M.Lib 7yrs

Vv^kd

b»VVfttt,X^T„0ldfrem SUbJeC' I"* ,nUrSin8 b°°ks (a" new edi,ions»'in Ihe «««* of editions, total ofE? 'nbau t; » fu n.UrS,nk81?,rals- »klnds of magazines. 2kinds of newspapers a . minimum 3000
magazmes; 2 kinds ofnewspapers and other kinds ofcurrent health related

17. Academic activities :EncIose the details ofpast 3years Enclosed - Annexure- 15

Signature of Member <I> J Signa^re^embertf)

n
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18. Details ofClinical / Hospital Facilities :
Annexure- 16

Do you have parent Medical College?

Do you have parent hospital?
YES | |

YES

no Y^T

If Yes, Hospital Owned by

na:
i. Truaf/Society/Missionary | *\/(

Parent Hospital.

Full Name& Addressofthe Parent
Hospital

Lck
NAMEOCTTHE TRUST/ Person
owning The Hospital

Name OfThe OwnerOfThe Trust of
Hospital

IS S
II

11

a.
w
O

n
-

1

KR Hospital

Cheluvamba Hospital

ii. Trust member with MOl •

Total No. Beds

224

Padmabhusana Dr
Prathap Reddy

Jagadguru Dr. Sri
Sri Sri

Nirmalanandanatha
Mahaswamiji

State Government
Institute- 1200

State Government
Institute - 800

Distance 0«upancy on
from the fhedayof

inspection

(min 75%^

NOTE:

• Ifthe college established, ie, 281*13 and before (before 20,3 -l4lEaffialhospila] mlc „nol app|icaWe (RNO,.5/20|4.

specialties/facilities for clinical experience T^^^^n^^JT^^""' T'* 'S n<" applicaole °^

With effect I™ 20^3 AY, Nursing colleges for Bangalore ^ ^ ^^ ^ ^ ^ ^ ^
I HI nt/own hospital. This hospital shot

ol Chairman Signature of Member

iue 10 function as pareni hospital' till the life of the

latureofMiSigi lember(2)





be for minimum 30 years. (Registered MOU to be submitted in this regard). Both the college building and the parent hospital
£>uld be owned by the same trust (Reference: The gazette of India extraordinary part III section 4published by authority,
frridian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5* July, 2021F.No!

In addition to parent hospital, lo 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 Ill-section 4published by
authority. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations 20201 5* lulv
2021 F.NO 11-1/2019-rNC) •*•*•"» o -J *

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 [i.e., signed by all
irustees/member&'directors ofTrust/Society/ CompanyJ.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 he treated Parent/Affiliated Hospital'
tG^y-gthernursing institution and will be for minimum 30years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

Note

ofChairn,,™ Signature of Member/l> Sig^^elfMember (2)
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18.1. Distribution of Beds

Clinieal Areas
Parent Affiliated

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

Medical 90 80 400 300

Surgery including OT 50 40 300 250

Obstetrics &Gynecology 50 40 300 250

Pediatrics, 30 20 200 180

Emergency Medicine 15 13 50 45

Psychiatry 5 2 50 40

Additional/Other Specialties/Facilities for clinical experience

Clinical Areas
Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy
Major OT 10 8 30 20

Minor OT 10 8 30 25

Dental, Otorhinolaryngology,
Ophthalmology

20 10 100 80

Burns and Plastic 10 8 30 25

Neonatology care unit 20 12 50 43

L otnmumcable disease/
Respiratory medicine/TB &
chest diseases

20 15 100 85

Dermatology 10 8 50 40

Cardiology 40 35 100 90

Oncology 10 8 50 42

Neurology/Neuro-surgery 30 25 50 48

Nephrology/Urology 20 15 50 45

ICU/ICCU 60 50 200 17(1

Geriatric Medicine 20 15 50 35

Any other

Note : 1:3 student patient ratic needed. Verifyand iittach details ofprey ous month.

Chairman Signature of Memberj| S*fifef5lLl*r<2)





19 1COMMUNITY HEALTH NURSING rAnnexure- 17
RURAL F1LELD

a. Name of CHC / PHC / SC K Salundi, I (Iboor. MysoreTaluk
Adopted / Affiliated Affiliated

Administrate red by State Govt, f I Municipal Corporation [ ] Private [

Distance from the Nursing institute 7.5 Kms

b. Services Rendered by Health &Family Welfare
Programmes Primary and secondary health care services

URBAN FEILD:

a. Name ofCHC/ PHC /SC Yelwala, Mysore

Adopted/Affiliated Affiliated

Administrate redby State Govt. f£7] Municipal Corporation Q Private [
Distance from the Nursing Institute 12 Kms

b. Services Rendered by Health &Family Welfare
ProRjgmmes Primary and secondary health careservices

N.B.: Acopy ofthe agreementfor qffihatwn to the hospitaland Health Centers to be attached.

20

a,

b.

c.

21

a.

c.

22

a.

b.

d.

f.

Master Rotation Plan : Annexure- 18

Basic B.Sc. Nursing YES NO

Post Basic B.Sc. Nursing YES
NO

M.Sc. Nursing YES
NO

Time Table available for all Nursing Programmes
Basic B.Sc. Nursing YES

NO

Post Basic B.Sc. Nursing \i:s
NO

M.Sc. Nursing YES
NO

Records ofStudents : Are the following students records are maintained well?
Admission record

Daily Attendance Registers

Health Records

Clinical and field experience record

Practical record books - procedure record
Practical record books - Midwifery case
book
Leave record

MgnatureofMen^i)

•

•

•
•





h.

k.

m.

n.

o.

r.

23

b.

c.

d.

r.

g-

h.

i.

Extracurricular activities of students

Cumulative record ofeach

Course planning ofeach subject

Rotation plans

Committee Meetings

Affiliation records

Records of Stock

Annual report ofactivities and
achievements

Staff development programmes

Anti raggingcommittee

Student welfare committee

Hostel Facilities :Annexure -12

Whether the college is havine a separate
Hostel?

Built-up area of the Hostel

Is the Hostel Owned or Rented/Leased?

Is there separate provision of Hostel for
Male and Female Students?

Total No. of students in the hostel

Total No. ofrooms

Water Supply

Electricity Supply

Is Facilities available for outdoor games
an^jndoOTgames?

Is Sick room available?

Whether the hostel mess is available with

Safedrinking water facilities

YES

YES

YES

YES

YES

YES

YES

YES

Q
YES

YES

YES

YES \Z1
Sq.ft

Own s
YES IZI

Girls: 433
Girls: 5"-/

YES rzi
YES rzi
YES Q
VIS El
YES [7/
YES C3

NO •
NO

NO •
NO

NO •
NO •
NO •
NO •
NO •
NO •
NO •

NO •

Ren ted/Leased •
NO

Boys: hi

Boys:

NO

NO

NO

NO

NO

NO

•

•
•

•

•

B
•

of Chairman

psa^^ **•**-«





List frf Annexures:

Annexure

Numbers

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

Details

Details ofTrust/ Society related documents

Details ofGoveming Council, its meetings &Audit report of
Trust \

Details ofany other Nursing Institution under the same Trust

Details ofAffiliated fees paid receipts

Approval Status : GOK Order

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 :

1. College Building- Own /rent /lease MOU documents. Sale
deed, current year tax paid receipt, sanctioned building plan
by competent authority, occupancy certificate, building
accessibility-lift/ Rampin working condition,

2. Laboratories

3. Building related documents
4. Hostel

Vehicle Details : Bus

Details of List of Library Books &others

Academic Activities

Details of Clinical/Hospital Facilities- registered Hospital MOU
latest KSPCB &KPME certificate, current academic year clinical
fees paid receipts from affiliated hospitals.

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans and Time tables

Submitted

(Tick Mark)

Yes NO

V^

v^

W*

>S

V-"

\s^

^

*S

v^

Sii^i^^hth^
Signature ofMen?ber)(2)
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Annexure- 19

Annexure-20

List ofTeachers with their Declaration forms &necessary
documents

RGUHS approved guideship letters of M.Sc Nursing faculty each
speciality wise

Note: Verify &attach Relevant Documents (include staff declaration forms) alone with this
report. The recordings of the report should be clearly legible. LIC team is solely responsible
tor the details & remarks noted in the LIC format.

Observations ^ lrWp^QT- Cmdwrftd ft)V CXfr\\>f)Ul&&YV

jfa, uau doooi f and m WtA« 1

% s ** ***** %XL£.
M of *W»*>b W NhM and UML

^ mand wmf a*?*** uu mh^^
m tarn U n'tod-

Chairman t—. Signature of Member1 (1) Signatureonvfjnber(2)
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IIND'E'RI'AXUMG

"We tfie Chairman andmembers of CocaC inspection committee appointed
By RQVtfS for conduct of LIC inspection at

•- ^^-^/^^^^^^/^^Tv/jic/i has appRedfor continuation
ofaffiCiationfor the academic year 2024-25.

"We have conductedLIC inspection of this coflege on 'ihl^andverified
the infrastructure, InstitutionalfaciCities, Student Strength, Staff Tost, 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 WglLtfS vide ref no:
RGIlrtS/mQ/COA/2024-25, dated 11/12/2023, we have also visitedthe attached
hospitalandverifiedthe bedstrength andcCinicaCfaciCity at the hospitaC.

The information recordedBy us in the LIC reports is true andcorrect.

The LIC inspection report aCong with documents andsoft copy is suBmitted
to •RGIltfS.

Signarwa of Chairman

S&tiate Member AcMember SubjectTx^ert
(Chairman) (Member) (Member)

ngiiaiureof Yleiiiber(2)
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We

toUniversity

Tta trust ^tJUitLMn&M^ABslJa\ASmsl
,he coNe8es "^5 ^dU^^Mu^e^
years.

the

owies? too© v6js?7^ a^rttf affggyofe, «c*rutf, dortt*cb
RAMV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU

4th T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING by Trust Management

Chairmani£fesidLMiL''Secretary/rvierriber oi* the trust
are submitting the affidavit

is running/managing

since

Zl cnnfi"" T,i 'T in,fom,au0n Pr°Vided by "S ,0 th£ UC team 'S ,n,e and COrrect t0 the best °four knowledgeWe confirm that the faculty ,n the college are employed for full rime 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. y

TJZTZ^tX? ar'dinS t0 ** n0miS °f APCX **™™&- As prescnbed from time to time.^^frT 'S l°*fa,Se/mis,eadi^ Principal and the Trust management can be heldresponsible and suitable action can be initiated by the University.

Signal irman

Sri Monftaffigtrrtfiihlisna Traslfll)
Adichuncnanagiri Kshstra - 571 811

Nagamangaia Taluk
Mandya District
K*mataka State

to Icfxr

fc/r/ir

Signature ofMember (2)
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0353C53* rrao9 etacr^ Sorts' a^aoyjcifc. tiarutf. dorttfM*
RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES. KARNATAKA. BENGALURU

4thT Block. Jayanagar, Bengaluru - 560 041

UNDERTAKING

l/We,

Owners/MD/CEO/Board Members ofthe Apnlfp P-fj C
situated at ^ Vpfruf> /nnfrhV "^
This is to confirm that oflr hospital
KPMEA and PCB with £&^ _beds and the bonaflde certificate has been attached
Ihis isto confirm that the hospital ftlM/r P-f>r - *«-.. ,. . K - .I'p HP i^*rt S is functioning asaiTihated/parent/own hospital for fec/.c f\({ntf
We also confirm that our hospital is solely affiliated to 7

^^T^^f^^^^ ' co,lese and is no1 amiiated t0 any othernursing college

I'he information provided by us is true and correct.

APOLLO
Adichunc..^^

Kuvempunagat, Mysore-.^
Ph:2566666. 2588888

college.

is/are the

hospital

is registered under

of Chairman Signatureof Member M)

d)cA*%
sigS^srX êmber (2)





RAI1V GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA, BENGALtlRU
4* T Block, Jayanagar, Bengaluru - 560 041

UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for conduct of LIC
action at _^J JJ>.UmL^J^UU^^ which has applied for continuation of

affiliation for the academic year W2&

We have conducted LIC inspection ofthis college onJfii^fand verified the infrastructure. Institutional
facilities. Student Strength, StatTPost, StaffBiometrics, Students attendance and the original documents pertaining
to institution. As per the Latest Minimum Standard Requirements (MSR) stipulated by Apex body and notification
-ssued by RGUHS vide refno: RGUHS/NSG/COAV2024-25, 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

ACMember^ Suljjectlfapert

Signature of Member (I)'

23

Signature of Member (2)
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Unit of Adtchunchanagiri ShikshanaTrust <S

BGS COLLEGE OF NURSING
BGS APOLLO HOSPITALS
Adichunchanagiri Road, Kuvempunagar, Mysuru-570 023
Phone: 0821-2461604 Email: bgsnursing@gmail.com

&

Apollo
I HOSPITALS

[OUCHINO LIVES

10.05.2025

UNDERTAKING

This is to inform that the following Nursing faculties have recently
joined our college. They have completed their course in academic year 2023-

2024 and waiting for the KNC registration appointment within 15 days. Kindly
consider and do the needful.

Name of the staffs:

1. Ms. Darshini K D

2. Ms. Ananya
3. Mrs. Anusha V

4. Mrs. Bhanavi U R

5. Mrs. Shlipa N
6. Ms. Anusha D

7. Ms. Sheha M

Thanking You

s
PRINCIPAL

Dr.ArunaDeviNT
Principal

BGS College of Nursing
Attached to BGS Apoiio Hospital
Kuvempunagar, Mysore-570 023

Approved by INC and KNC Col. Code: 1504038 MSc Col. Code: 1503115 BSc Affiliated to RGUHS, Bangalore, Karnataka
website-www.bgsifhs.edu.in
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