
Details of LiC Inspectors

Name

Designation

Address

Mobile No

Email ID

^

Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T Block Jayanagar, Bangalore - 560041

Website: www.rguhs.ac.in Phone: 080-26761933 £

INSPECTION PROFORAAA FOR NURSING -&

Dr Bharth Anche

Senate Member RGUHS

B'iore
#923, Sri Venkateshwar
Nilaya Kote Kadur

8892746974

drbharathanlhe@gmail.com

Academic Council Member Subjeet Expert

Dr. Md Yousuf Khan Dr.Sahebajan Billali

Professor Dept. of
Psychiatric
Suleman College of NursingfTh
Bidar

9448239786

Mdyousufkhan24@gmaiI.c
om

Principal

e Nisarga College Of
(Nursing Shimogga

9448534605

For the Academic Year -.2024-25 Date ofInspection:30.08.2024

(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1.Fresh Affiliation Yes 4. Re-Inspection

2.Continuation of Affiliation 5.Surprise Inspection

3.Enhancement of Seats 6. Change of Name/Address

7. Additional Course

(M.Sc Nursing) only.

Nursing Programme
Under Inspection:

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

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

Name of the Institution

with Full Address

Status ofthe course

conducting body

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

3*r

Signature of Chairman

AGASTYA N

OPP. TO KI

COLLEGE KOPPAL

DADAL ROAD KOPPAL - 583231

Year of

Establishment

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

RELIEF FOUNDATION FOR HEALTH SERVICES AND RURAL DEVELOPMENT,
SANGAMESHWAR NILAYA PRAGATI NAGAR KINNAL ROAD KOPPAL

(Enclosecopyof Registration documents of Society/Trust)Annexure —1

Email:agastyanursingcollege@gmail.coni

w

Signature of Member (1)

1

Website:

Signatur er(2)



;>
(b). Name of the Owner
of Trust/Society

Dr. Sangamesh Hiremath

Governing Council&
Audit Report of Trust

Total Number of Members in Governing Council: 07

(Enclose copy ofGoverning Council Members &Audit report ofSociety/Trust) Annexure - 2

Details of

Principal/Head ofthe
institution

Name: Mrs Hentlin Shiny
Qualification: MSc Nursing
Experience: 15 Years
Email:agastyanursingcollege@gmail.com

Mobile No: 6362588733

Office No: 08539200555

Fax No:

Residential phone No:

Do you have any other nursing institution
other than the current institution

mentioned above under the same trust?

7. Affiliation Fee Paid Details:

YES NO
If yes, Specify thefull name of the nursing
institution withfull addressVerify with the

original TRUST document.
(Verify& enclose a copyof the registered

trust Documents)

Annexure - 3

Annexure - 4

Course

Applied
UG

Courses

~B.Sc.
Nursing

Particulars of fees paid for

Post Basic

B.Sc.

Nursing

continuation

/ Fresh

Affiliation

Fresh

Annual Fees

RefNo

ZSB1163187663

3

Renewal

. Fees

Helinet Inst Fee

Administrati ?> f^*" "?£,
_,. fa) for UG and PG

ve Charges
** i courses

c) NTPCC

Amount

601050.00

PG

Course:-

(M.Sc.
Nursing) :

i P G Continuation/Fresh Affiliation

Total (A)

No of Seats X Prescribed

fees of each faculty

Online Transaction Number or Details:

t>£v .—:
Signattire of Chairman

Grand Total (A+B+C)

Signature^Member (1)

2

Signature



Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

*j ,4. /, intake Approved i rxms
Name of the Course r ,.•,.,., GOK

i and Admitted

Basic B.Sc. Nursing

Post Basic

B.Sc. Nursing

M.Sc. Nursing in
a.Community Health| |
b. Medical Surgical
c. OBG •
d. Paediatric \_\
e. Psychiatry

M.Sc. NPCC

Approval Letter
No. and Date

Affiliation

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

•for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Annexure-5

Annexure - 5

Annexure - 5

Annexure - 5

RGUHS

Annexure - 6

Annexure - 6

Annexure - 6

Annexure - 6

Signature of Chairman Signature oTsHember (1)

3

KSNC INC Remarks

Annexure - 7 Annexure-8

Annexure - 7 Annexure - 8

7^

Annexure - 7 Annexure - 8

^r

Annexure - 7 Annexure - 8

Signature er(2)



Admissions Made

for the Current

Academic Year

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 s^
Post Basic R Sc

Male /-^
-^

Nursing Female

Male

M.Sc Nursing
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

SL

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

$v\\w-'

Place & Address ofwork
at the time of admission

(verify with experience
certificate and relieving

order)

Board /

University
from where

last exam was

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 ofthe admitted students to be enclosed (physical verification
to be done with original documents)

r~. —„ . Annexure -10

J.T" I Name ofthe Student
Nursang Council

Registration
Number

Residence Address

T^W^

Place & Address ofwork
at the time of admission
(verify with experience
certificate and relieving

order)

Board /

University
from where I

last exam was

qualified

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

Remarks:

Signature of Chairman Signature oHIlember (1)

4

Signature

Duration-of

Course with

dates
From—-
To __

er(2)



12. Teaching Faculty Requirements for all Nursing Programs:

SI

No
Designation

Required Existing /Available Deficit

B.Sc (N)
P.B.

B.Sc

(N)

MLSc

or

MLSc

NPCC
B.Sc (N)

P.R

B.Sc

(N)

MLSc

(N)
NPCC B.Sc(N)

-—'—'

PA

B.Sc(N)
MLSc

(N)
M.Sc

NPCC

40 to 60
61 to

100

20 to

60
40 to

60
61 to

100
40 to

60

61 to

100

1 Principal 1 1
01

2
Vice-

Principal 1 1
01

3 Professor 1 1-2 l*
01

4
Associate

Professor
' 2 2-4 i*

02

5
Assistant

Professor
3 3-8 2 3*

6 Tutor 8-16 16-24 2-10
~

05

Total 16-24 24-40 4-12
lo

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

1:10if they offer B.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e, for 1st Year, minimum 3M.Sc. Nursing qualified faculty shall be appointed.)

Intake

40 Students

Intake

60 Students

Intake

100 Students

Intake

Signature of Chairman

r'Year

Total 5 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 2 Tutors

Total 6 Faculty

• 3 M.Sc. Nursing
qualified faculty

• 3 Tutors

Total 10 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 5 Tutors

2nd Year

Total 8 Faculty

• 5 M.Sc.Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing
qualified faculty

• 7 Tutors

Total 20 Faculty

• 8 M.Sc.Nursing
qualified faculty

• 12 Tutors

3rdYear

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 18 Faculty

• 7 M.Sc.Nursing qualified
faculty

• 11 Tutors

Total 30 Faculty

• 12M.Sc.Nursingqualified
faculty

• 18 Tutors

Signatureof Member(1)

6

! " ~ —

.,Sil

Total 16 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 8 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing
qualified faculty

• 16 Tutors

Total 40 Faculty

• 16M.Sc. Nursing
qualified faculty

• 24 Tutors

Signature er(2)
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13. Particularof External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

QualificationSl.No. :Nam«:'

- 14. Physical Facilities:

14.1. College Building:

S.No 1 Details

JlllU

Built - up area of the building
(in Sq. Ft)

Subject

Required

23,200sq.ft

Number ofHours

per Year

Existing.

23,200 Sqft

Remarks

Annexure -12

Remarks

Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette ofIndia extraordinary part Ill-
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 20201 5th July, 2021 F.NO. 11-1/2019-INC.)/EC 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. Principars 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)

7. Accountants Office

8. Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15.A.V/Aid^eo^^

Signature ofCf
(2)

4 Class rooms

900sq ft Each

2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

300

200

5x200=1000

800+2400=3200

1000

3000

1000

Signat ember (1)

10

3600 Sqft Each

300

200

1000

3200

1200

400

200

200

200

100

1000

3000

1000

600

Signat



S.No Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

1600sq.ft
1600

Nutrition & Community Health
Nursing 1200sq.ft

1200

Obstetrics and Gynecology
Laboratory 900sq.ft

900

Pediatrics Nursing Laboratory 900sq.ft 900

Pre-Clinical Sciences Laboratory 900sq.ft 900

Computer Lab
(1:5 computer:student) 1500sq.ft

1500

Note:

• One large skill lab/simulation lab can be constructed consisting ofthe 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/V injection, BLS, newborn resuscitation model, etc.

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

• For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
• Each classroom size-900sq for 40-60 student intake & proportionately the size ofthe built-up area will increase/decrease

according to the number ofseats approved.

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

Building Documents:

1. Is the college building own or leased / rented?

2. Blue printof the building attested by competent authority.
3. Tax paid receipt (Latest / current year)
4. Occupancy certificate.

5. Sale deed / Leasedeed of the building / Land.
It is mandatory to enclose all the documents mentioned above.

Note:

Annexure -12

If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated (FNO 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.

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] 5th July, 2021F.NO. 11-1/2019-INC.)
Google location of college to be attached by LIC team.

15. Vehicle Details : Enclose acopy ofRC Book / Insurance / Driving License Annexure -13

Total Number j Vehicle RegistrationT^
of Vehicles-^ Seating Capacity

Number RCBook Insurance Driving Lieiene*

SignatureVuRMember (1) Signatu

11



01 KA32C2717 8
Yes Yes Yes

16. Library facility :Enclose list of library books Annexure -14

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Ligh^ Remarks

Required
2300 Sq.Ft

23000 YES W \2Z\
YES YES

3000

Total No. of Nursing Books available

05

No. of Thesis/Research titles available

No of e-books

No. of Nursing Journals subscribed

Is internet facility available for Students?

How many books were purchased in last
financial year?

Yes

Yes

3000

S. No. Name of the Librarian j Qualification Experience j Remarks
1 Mr Veeranna Bentoor M.Lib 15

2 Mr Rajashekhar B.Lib 05

3 MrChandrakanth PUC 01

Note : Aminimum of500 ofdifferent subject titled nursing books (all new editions), inthe multiple ofeditions, total ofminimum 3000
books for all batches; 3 kinds ofnursing journals, 3 kinds ofmagazines, 2 kinds ofnewspapers and other kinds ofcurrent health related
li'terature should be available in the library (for 40-60 intake)& proportionately number of titles of books and journals
willincrease/decrease according to thenumber of seats approved.

17. Academic activities rEnclose thedetails of past 3 years

Academic activities

Research Projects

Conferences conducted

Signatut^btChairman
(2)

Particulars

12

Annexure -15

Remarks

Signatu ber



Conferences attended

18. Details ofClinical / Hospital Facilities : Annexure - 16

1 Do you have parent Medical College? YES Lyj NO

2 Do you have parent hospital? YES NO [#J

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

ii.Trust member with MOU

P9PPn,Hftaniw, ! Total No. I Distance from 1 Occupancy on the
Parent Hospital. » .» 1 ., day of inspection! | Beds | the college '(rain 7^%, —* |

Full Name & Address ofthe Parent

Hospital
Agastya Hospital Koppal

100 OKm 87

NAME OF THE TRUST/ Person

owning The Hospital
Relief Foundation for Health Services

and Rural Development Koppal

Name Of The Owner OfThe Trust of
Hospital
Dr Sangamesh Hiremath

Affiliatedhospitals- FullName&Address oftheParentHospital

1

2

(Mention the number ofbeds, verify the original documents ofproofregarding the ownership ofhospital and the number
of beds with KPMEA and Pollution control board certificate, also verify the details inonline website of KSPCB &
KPMEA notifying the same).

NOTE:

• Ifthe college established, i.e., 2012-13 and before (before 2013 -14) parent hospital rule is not applicable (F.NO.1-5/2014-
I1NV-').

• Colleges^ablished since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
* nstitut'-

v3n
cet ate govt institutions can have clinical affiliation with a vt hospitals and having parent hospital"is not appft£

icnatuceoTChairmanSignat
(2)

Signature)6f{vlember (1)

13

Signatur



specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.l-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 citywhich should have 200 bedded Unitary/Singleallopathic parent/own
hospital.This hospital should continue to function as parent hospital'till the lifeof the nursing institution and notallow the
hospital to be tr-eated as Parent/Affiliated Hospital' to any other nursing institution and will be for minimum 30years.
(Registered MOU tobe 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 III—section 4 published by authority, [Indian Nursing Council {revised
regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)
In addition to parenthospital, to offer clinical experience/specialties the students shouldbe sent to affiliated
hospital/agencies/institutions where it isavailable with minimum of50 beds. The gazette of India extraordinary part III—section
4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
20201 5th July, 2021 F.NO. 11-1/2019-INC.)

Note;

Note

Maximum of60seats will be sanctioned for the institution with parent hospital having less than 300 beds onthe basis of
teaching and physical facilities for B.Sc. (Nursing) program.
Maximum of 100 seats will besanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College orparent hospital having 300 beds orabove. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July,2021F.NO. 11-1/2019-INC.)

Verify the original KPMEA documents, pollution control certificate ofthe hospitals to prove the ownership ofthe 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
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director ofthe Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital*
to anyothernursing institution and willbe forminimum 30 years.

Verify &Attach Clinical permission letter, fee paidreceipts.

Remarks:

18.1. Distribution ofBeds

Clinical Areas

Medical

Surgery including OT
.^

Signature ofChairman
(2)

No. of Beds

33

10

Bed Occupancy No. of Beds Bed Occupancy
32

Signatur«ta»Member (1) Signat

14



Obstetrics & Gynecology 20 18 - -

Pediatrics, 10 10 - -

Emergency Medicine 05 04 - -

Psychiatry 01 00 - -

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas
Parent j Affiliated

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

Major OT

Minor OT

Dental, Otorhinolaryngology,
Ophthalmology

Burns and Plastic
02 01

Neonatology care unit 05 04

Communicable

disease/Respiratory
medicine/TB & chest diseases

02 01

Dermatology 01 01

Cardiology 02 02

Oncology

Neurology/Neuro-surgery

Nephrology/Urology 02 01

ICU/ICCU
05 03

Geriatric Medicine
02 01

Any other

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

19 COMMUNITY HEALTH NURSING .Annexure - 17

RURAL FILELD

a. Name of CHC / PHC / SC

Adopted / Affiliated

Admjni^rate red JbyA

Signature ofChairman
(2)

PHC: Kukanoor

Adopted

State Govt. §g_ Municipal Corporation [ ] Private [

Signat

15



• Distance from the Nursing Institute

b. Services Rendered byHealth & Family Welfare
Programmes

URBAN FEILD:

a. NameofCHC/PHC/SC

Adopted / Affiliated

15 KM

Administrate red by State Govt \^\ Municipal Corporation [ ] Private [

Distance fromthe Nursing Institute

b. Services Rendered byHealth & Family Welfare
Programmes

N.B.: Acopy ofthe agreementfor affiliation tothe hospital and Health Centers tobeattached.

20

a.

b.

c.

a.

b.

c.

c.

e.

f.

8-

h.

Signatur
(2)

Master Rotation Plan : Annexure -18

Basic B.Sc. Nursing YES

Post Basic B.Sc. Nursing YES

M.Sc. Nursing" YES

bie for all Nursing Programmes

Basic B.Sc. Nursing YES

Post Basic B.Sc. Nursing YES

M.Sc. Nursing YES

h of Students : Are the following students records are maintained well?

Admission record

Daily Attendance Registers

Health Records

Clinical and field experience record

Practical record books - procedurerecord

Practical record books- Midwifery case
book

Leave record

Extracurricular activities of students

Cumulative record of each

CpJi^Ji, planning of each subject

airman Signatu

YES

YES

YES

YES

YES

YES

YES

16

NO

NO

NO •

NO

NO

NO

NO

NO

NO •
NO

NO

NO •
NO

mber



k. Rotation plans YES NO

1. Committee Meetings YES NO

m. Affiliation records YES NO

n. Records of Stock YES NO •
0.

Annual report of activities and
achievements

YES NO •
P- Staffdevelopment programmes YES NO

q- Anti ragging committee YES NO

r. Student welfare committee YES NO | |

a.

b.

c.

d.

e.

f.

g-

h.

k.

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 and Female Students?

Total No. of students in the hostel

Total No. of rooms

Water Supply

Electricity Supply

Is Facilitiesavailable for outdoor games
and indoor games?

Is Sick room available?

Whether the hostel mess is available with

Safe drinking water facilities

List 9f APffgxures;

YES

600 Sq.ft

Own

YES

Girls :

Girls :

YES

YES

YES

YES

YES

YES

Annexure -1 Details of Trust/ Society related documents

NO

Rented/Leased

NO

Boys:

Boys:

NO

NO

NO

NO

NO

NO

Annexure - 2 Details ofGoverning Council, its meetings &Audit report ofTrust

tf

Signature ofChairman
(2)

\T

Signat
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Annexure - 3 Details of any other Nursing Institution under the same Trust V

Annexure - 4 Details of Affiliated fees paid receipts
*

Annexure - 5 Approval Status : GOK Order

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

Annexure - 7 Approval Status : KNC Notification

Annexure - 8 Status: INC Notification

Annexure - 9 List of Post Basic B.Sc. Nursing Students as per format

Annexure -10 List ofM.Sc. Nursing Students as per format

Annexure -11 Details of External /Part time Teachers *

Annexure -12 .
Physical Facilities : College Building, Laboratories and Building
related documents, Hostel V

Annexure -13 Vehicle Details: Bus v

Annexure -14 Details of List of LibraryBooks & others v"

Annexure -15 Academic Activities

Annexure -16 Details of Clinical/Hospital Facilities V

Annexure - 17 Details of Community Health Nursing Posting Facilities

Annexure -18 Master Rotation plans and Time tables

Signature ofChairman

(2)
SignatureS^lember (1)
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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

thisNote: Verify & attach Relevant Documents (include staffdeclaration forms) along with thi
report. The recordings of the report should beclearly legible. LIC team is solely responsibl
for the details & remarks noted in the LIC format.

Observations;

» St *-*'fc-1 dbkx^L ^ ftd*fy* ^tf ^"V

v « u tr /o^l >° <* cid^JT ^ **<

* r t ^^ ^"^ ^'^ ^

'a***/ coiujc u-JU Wy f*u^UA, ^ h*tk

p faox^ omJ vBfcyf. /• •**"* fya%. /VW7 ^

Signature ofChairman Signatu&^Member (1) Signatt^JJL/mber
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by

RGUHS for conduct of LIC inspection at

<nq<Mhc< AjUTfrnj col
affiliation for the academic year 2024-25.

^ Coli^ which has applied for continuation of

We have conducted LIC inspection of this college on
£o/fc/<&><*t,

and verified the

infrastructure, Institutional facilities, Student Strength, Staff Post, Staff Biometrics,

Students attendance and the original documents pertaining to institution. As per the

Latest Minimum Standard Requirements (MSR) stipulated by Apex body and

notification issued by RGUHS vide ref no: RGUHS/NSG/COA/2024-25, dated:

11/12/2023, we have also visited the attached hospital and verified the bed strength
and clinical facility at the hospital.

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

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

Senate Member

(Chairman)

Signature of Chairman

(2)

A C Member

(Member)

Signature of Member (1)

20
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Instructions for reporting of Local inspections by RGUHS

1. LIC Team shall submit an Undertaking enclosed with the LIC order of having
completed the inspection as per the RGUHS norms.

2. Team shall submit the report soft & hard copy within 48 hours of the inspection
failing which

a. Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA & PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed
format.

3. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

4. The check list should have specific comments wherever applicable.

5. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

6. All ORIGINAL documents mentioned in the checklist must be verified by the team
before writing comments in the report.

7. After the verification of the original documents, photocopies of the same to be
collected and the copies to be attested by the seal and signature of the Principal.

8. Original Land documents to be verified: Dishaank app may be used to verify the
owner's details of the particular institution.

9. For any misleading / wrong information the whole LIC team shall be made
responsible.

Signature ofChairman Signatur4bf Member (1) Signatu
(2) *
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UNDERTAKING by Trust Management

We the Chairman/President/Secretary/Member of the trust

Reli'-e-f Foui/y^li nv\^\rl\t>atil} ^^Vi'cej, J^Jj Kn*«J Qg yaJ/ipviA^ are
submitting the affidavit to University.

The trust is running/managing the colleges

1. T^gacxgfcq Mu^i'^q CoWzad since^oZ^i
years.

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

correct to the bestof 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.

Signature ofChairman Signature^Member (1) Signatur
(2)
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UNDERTAKING

I/We,

is/are the Owners/MD/CEO/Board Members of the

<y\^\CK^Xjjg^ hospital situated
at

/CfMg. KvA^J^ KooJl Ko|>f*xJ.
This is to confirm that our hospital

is registered under
A and PCB wiKPMEA and PCB with \0t> beds and the bonafide certificate has

been attached.

This is to confirm that the hospital
is functioning as

iliated/parentyownaffiliated/parentyown hospital for

-A^ajyg MuterM H^rtj? college.
We also confirm that our hospital is solely affiliated to

affiliated to anv other nursinot affiliated to any other nursing college.
The information provided by us is true and correct.

Signature ofChairman Signature dWVlember (1) SignaturVof-ii&fober
(2)
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Cofffont For Establi5bmJ5iJgE£)
ConsentNo. CTE-330944 Valid

upto: 07/04/2027

Karnataka State Pollution Control Board
Zonal Office: Bellary,

Sy No.597 P, Ward No.25,4th Main,Bcllary-583104
Tele: 9900145500

industry Colour.
ORANGE

Industry Scale: SMALL

(This document contains 8 pages includingannexure& excluding additional conditions

Consent Order

No.

CTE-330944 PCB ID: 130932 Date. 19/04/2022

To,

The Occupier,

Agastya Hospital

Or Sangamesh Hiremath,
Agastya Hospital, Opp KIMS
Kidala Gate Koppal

new activityunder Water (Prevention &Controlof Pollution)Act,1974 &Air
Control of Pollution} Act, 1981

ilication submitted by me imiustry/organization on 01/04/2022 at regional Office

Officer Kopoal on 05/04/2022

With reference to the above, it is to lae inform^

Activity underWater (Prevention & Control of Pollution} Act, 1974 & Air (Prevention & Control of Pollution) Act, 1981
at the location indicated below subject to the following terms & conditions.

Location:

!Industry: Agastya Hospital

Sy No.164/1 Opp WMS KkJadal Road Koppal Opp KIMSKidala Gate Koppal

Industrial Area: Not m IA Koppal,

Taluk: Koppal, District Koppal

1. This consent for establishment is valid up to 07/04/2027 from the date ofissue.

2. The applicantshallnot undertake expansion/diversification without the priorconsentofthe Board.
3. Theapplicant shall obtain necessary license/clearance from otherrelevant statutory agencies asrequired under the

law.

4. This consent is granted considering the following activities:

Sr Product Name

1 Hospital (Health Care Fadtflylwilb 100 Bedded
Applied Qty/Montb

100.0000

ot Carr**r^t>jr> '
-19/D47l022

KUSTA&
1 A. U «

Public Govt. Of ind*
- il District Court Comply

-•>••>.-. ;•

7 ~&~

Unit
"nosi

Printed from XGN
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»23*5w?55L

Cot^ritNb.CTE-330944 Valid
Ufitol07^/2027____

Industry Cotoun
ORANGE

IndustryScale: SMALL

Control Bmrd
Office: Btlbry.

Sy HoJSTt K Ward No.25,4t* M*lnJidi*ry-6H3M

(This documentcontains 8 pages including aamexure & excluding additkmai cott&ions

* I. WA^R CONSUMPTION:
1. The source ofwater shall be from

II. WA POLLUTION

and totalwaterconsumption shall beas below.

40.0

1. Thei I treatthedomestic wastewater from thefactory inseptictankwithsoakpit Nooverflow from
the soak^iiis allowed. The septic tank and soak pitsbaBtedeseedasper IS 2470 Part-land Part-II.

2. The industry shall treatthedomestkwastewatoro theSewage Trcat^^
submits It sbaUnicet the stai^

within the factory premises.

3. Domestic Sewage sliaH be discharged to imde^

4. The trade effluent shall be treated in me Efflnart treatnient Plam (ETP) to tte
trade effluentshall be discharged to tiie Undergrouisd drainageSystem

Discharge ofeffluents under the Water Act:

Description

1 Domestic Purpose

IH. AIR POLLUTION CONTROL

Permitted Qsavtity of Mode/Place of disposal
discharge mKLD

32JXJ0 The wafer is used for the

waste water treated through
STP water is reused for
foaet nushing and excess
water is used for gardens>g

1. The Source ofemission, Stack heights Air PoSirikra Control (APC) measure
ANNEXVRB-1L
2. The occupier shall provide port boles for sampling ofemission, access pla^
sampling,electrical points and all other necessaryarrangements mr^idmg ladderas mdirntf-rl in Anoexure-IL

. The Occupier shall irograde/inodify/replace me control equipment with prior permission ofthe Board.

«*"£5
cottes*

Scanned with OKEN Scanner



Consent

Consent No. CTE-330944 Valid
up!ojj07/04/2027

7jom\ Office: Bellary.
.Sy No.597 P,Ward No.25,4th M«.r»,Bellary^83l«4

Industry Colour:
ORANGE

Industry Scale: SMALL

(This document contains pages including annexure & excluding addrtionaJ condition*

IV. NOISE POLLUTION CONTROU

Theapplicant shall ensure that theambient noise levels within its premises during construction and during operational
period shall notexceed w.r.tArea/Zone asperNoise Pollution (Regulation and Control) Rules, 2000asmemioned
bclow^

/a) In Industrial Area 75 dB(A)Lcq during day time and 70 dB(A) Leq during night time.

b) In Commercial Area65 dB<A) Leq duringday time and 55 dB(A) Leq duringnight time.

c) In ResidentialArea 55 dB(A) Leq duringday time and 45 dB(A) Leq during night time.

d) toSneoceZooe50dB(A)LeqdmTiigdaythTiean^

A) lxq denotes the time weighted average ofme level ofsouiid m dedbels on scale A which is
to human hearing.

is a unit in which noise is measured

1"A^/in d*B(A)Leq, denotes the frequency wdghtingmthemeasurement ofnoise and conespon&
response characteristics ofthe human ear.

It is an energy meanoftne noise level over a specified period.

(OTHER THAN HAZARDOUS WASTE) DISPOSAL:

1. The industry shallcollect,treat anddispose offall solidwastegenerated fromthe pro
nnderme Hazardous & otherWastes (Management & Transhnrmdry Mnwanait)Rwfc* 3016. m mrfi wwmyr*#m
not to cause enviiuumeuLd pollution.

2. Thedetails ofsolid wastegenerated from theproposed plant arid modeofdispc^ shall beasbelow.

VIHAZARDOUS ANDOTHER WASTES (MANAGEMENT A TRANSBOUNDRY MOVEMENT)
*S ROLES 2M6:

I. The industry shall apply and obtain authorization under Hazardous and Other Wastes (Management &
Transboundry Movement) Rules 2016, and comply withtheconditionsoftheauthorization. The applicant shall
apply for authorization along withtheconsent for operation (CFO) application under the Ruks in Form-I toobtain
authorization and comply with conditions.

o Of Correction %

(ff Public Govt Of Ifi
11 District Court Contpie

H $4f!tiMirf 0 Dated*-

Printed from X6N

cottege
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Consent For Establishment (CFE)

Consent No. CTE-330944 Valid
unto: 07/04/2027

Karnataka State Pollution Control Board
ZonalOffice: Bellary,

Sy No.597 P, Ward Nc-,25,4th Maln^BelUry-583104
Tele: 9900145500

industry Colour
ORANGE

Industry Scale: SMALL

8 pages including annexure & excluding additional conditions

Iytransport and store the raw materials in amanner so as not to cause any damage to environment,
Theapplicant shall be solely responsible for anydamages to environment

I not commission theproposed plant for trial orregular production unless necessary Water & air
equipments are installed as specified in the Consent Order-

shall ensure that the treatment plant and control equipments are completed and commissioned
multaneouslyalongwith constructionofthe factoryanderectionofmachineries.

4. The industryshallnot changeor alter(a) raw materialsor manu&cturingprocess,(b) changethe productsor
product mix (c) the quality, quantity or rate ofdischarge/emissions and (d) install/replace/alter the water or air
pollutioncontrolequipments without the priorapproval ofdie Board.

5. The industryshall immediately report to the Boardofany acridem or unforeseen art o
release ofdischarge ofeffluentsoremissionsorsolidwastesetc. in excess ofthe standards stipulated. And the

industryshaU imraedkidy take appro^

6. The Board reserves therightto review,ramose additional condition orconditions, revoke, change oralter the
terms and conditions.

, 7. TliisCFE does notgiveanyright to theParty/Project Authorh^/Industry to forego anyother legal requirement, that
\^y<\& necessary for scrong/operatioo oftheplant

8. Tire industry shall famish r»m^
with the application forConsentto operate.

:is liable to reinstate orrestore, damaged ordestroyed elementsofenvironment athis cost fiuling
wmch,meapphcant/occupierastiiccasemay be shall dch^te to paythecutue costoflememation or
restoration and payinadvance anamount equal tothecx^estirnaledr^Corr^jetemAgen^ orCommittee.

10. The ProjectauAorities shall apply and ot>tam

Please notethatthis is only consentforestablishment issuedto yon to pioceedwim for
establishment of the industry and does not give any right to proceed with trial/regular production. For
thispurpose, separate consents oftheBoard fordischarge oflkraideiiiDeMandtie
tobeobtained byremitting prescribed eoosentfoe.Theapp&catianfor consenthas tobemade45 days inadvance
ofcommissioning fortrial production oftheplant

Thereceipt of this letter may please beacknowledged.

•»*&£!jPage-4 e_outwara)io50051-;J9/o3/2i
Printed from XGN
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'"

^tV*^*** Consent For establishment ICEE1

Coraant No. CTE-330944 Valid
Karnataka State Pollution Control Board

Zonal Office: Bcllarv,
No.59? P, Ward No.25.4th Main3eUary.583104

Industry Colour:
ORANGE

industry Scale: SMALL

(This document contains 8 pagesrachxhngannexure& excluding additional conditions

Consent Fee paid :Rs. 12000

The following Conditions Nil mentioned above arenot applicable.

COPYTCfc

I. The^virormkntal Officer, KSPCB, Regkwal Office, Koppal for^formation and to inspect me

during your next visit to the area.
^

•Hb° Master copy (Dispatch).
Office copy.

Note: All efforts should be made to remove colour and unpleasant odour as far as practicable.

ANNEXURE-II
Chi Chi—ry KVA Miriiai Comttaeats to be Teknacc Atrpofludoa Date ofwhich air
aJi attachedto 9*1*0 ifcl—ij emtnSk* in tbe umkt* Cot**! poifctkmcontrol
a. Capacity hcighitebe ilaliilia aqyttMB eaatowwatto cqaipmentsshall

pravMed be be provided to
l»it»lkJ.l» achieve the

addmoato stfeaiattd
level chhaaty tolerance Hntits
(laMtr) Jy^ height asper aad chimney

coM4) heights
coafonniag to

. ,fiTl1 Dtstnci Court Comdex. .1*10
a^Al.-S83B< Karnntaka 0 DawvO|>t|

).SQ2 0,0,0
.NOx<PPM)

Princ

r*"£3

commissioning.
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rC^wi«l^.CrrE^3^44 Valid)
uQto:07/04tfO27 I

Industry Colour.
ORANGE

Industry Scale: SMALL

Karnataka State Pollution Control Board
Zonal Office: Senary,

Sy No.597 P,Ward No.25,4th Maln,Bellary-583104

8 pages mctating annexure &excluding addrtiotiaj oaiditiorei
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A2astva Nursing
fcoppa1

Karnataka State Pollution Control Board

Zonal Office: Bellary.
Maln,Bellary-583104
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Consent No.CTE-330944 Valid
upto: 07/04/2027

Industry Colour.
ORANGE

IndustryScale: SMALL

Office: Bellary,
Sy fioJS97 P, Ward No.25,4th M»lmBcHary-S83t04

(This document contains 8 pages including annexure & excluding additional conditions

Note:

AEC ': Accousiic Enclosures

LOCATION OFSAMFLING TORTrfOLKS, THEPLATFORMS, THEF,l.ECTRICAL OUTLET.

ition of Portholes and approach platform:

Pc^holes shall be provided for all chimneys, stacks and other sources ofemission. These shall serve as the
sampling points. The sampling point should be located at adistance equal to atleast eight times the stack or
duct diameters downstream and two diameters upstream from source oflow disturbance such asaBend,
Expansion, Construction Valve, Fitting orVisible Flame for rectangular stacks, the equivalent diameter can
be calculated from the following equation.

2 (Lengthx Width)

(Length + Width)

J X. The diameter of the sampling port should not be less than 3" Arrangements should be made so that
^ the porthole is closed firmly during the period when it is not used for sampling.

I. An easilyaccessibleplatform to accommodate
emissionfrom the portholesshall be provided.
15 A with suitable switch control and 3 Pm

3 to 4 persons to conveniently monitor the stack
Arrangements foran Electric Outlet Pointoff 230

shall be providedat the Portholelocation.

Paoa-a e„outw3fdno50051-19/04/2022

Principal
Agastya Nursing Colle

Koppal

FOR AND ON BEHALF OF
KARNATAKA POLLUTION CONTROL BOARD

Signata
Digitally sigrie
Date: 2022.
+05:30

Verified

16:47:21
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Google

GPS Map Camera

Bhagyanagar, Karnataka, India
952P+65Q, Bhagyanagar, Karnataka 583231, India

Lat 15.350626°

Long 76.18539°

30/08/24 01:14 PM GMT +05:30

jjj GPS Map Camera

Bhagyanagar, Karnataka, India
952P+65Q, Bhagyanagar, Karnataka 583231, India

Lat 15.35061°

Long 76.185387°

30/08/24 01:13 PM GMT +05:30
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Agastya Nursing College
Koppal
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GPS Map Camera

Bhagyanagar, Karnataka, India
952P+54H, Bhagyanagar, Karnataka 583231, India

Lat 15.350453°

Long 76.185232°

30/08/24 01:12 PM GMT +05:30
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