
RajivGandhiUniversityofHealthSciences,Karnataka
4th 6T' Block Jayanagar, Bangalore -

560041Wehsite:www.rffuhs.ac.inPhone:080-
liLT^lQll

INSPECTIONPROFORMAFORNURSING

DetailsofLlCInspectors: Chairman AcademicCouncilMember SubjectExperT"

Name
Dr Bharat Anche MBBS DNB Mahesh C Gadag DrVijiC

Designation Surgeon Principal Principal

Address

Shri Venkateshwar Nilaya
Kuvempu Nagar Kote Kadur,
Chikkamagaluru.

Sana Institute Of Health
Sciences, Shantiniketan
Bairidevarakoppa, Hubballi.

Brite College Of Nursing,
Bengal uru.

MobileNo 8892746974 8147452988 9916077130

EmaillD ck UAC*JlC*k&/*c/^ tfW CO/v,
(J

For the Academic Year:2024-2025 DateofInspection: £ J/^DfJL/

(Please Tickthe AppropriateBoxesBelow)

TypeofInspection: l.FreshAffiliation Fresja 4.Re-Inspection

2.ContinuationofAffiliation 5.SurpriseInspection

3 .EnhancementofSeats 6.Change of Name/Address

7.AdditionalCourse

(M.ScNursing)only.

Nursing
ProgrammeUnderln
spevtioiv

l.BasicB.Sc.Nursing ^ 2.PostBasicB.Sc.Nursing

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

Name of the

InstitutionwithFullAdd

ress

Status of the

courseeondueting
body

(a). Name of
theTrust/Soeiety&eomp
letepostaladdress

SignJmireofChairman

Sri swmi Vivekanand Vidya Samsthe ( R)
Kerudi College of Nursing
CTS.130/B, Plot No.4, Next to Yamaha
Showroom,Navanagar Road. BAGALKOT-587101

Year of

Establishment

2004-2005

Government/University/Autonomous/MunicipalCorporation/

Missionary /Trust/Society/Company

Sri swmi Vivekanand Vidya Samsthe ( R)
Haunsabhavi-581109 Tq: Hirekerur Dist: Haveri

(EnclosecopyofRegistrationdocumentsofSociety/TrustjAnnexure—1

EmaiI:kerudinursing(5)gmail.com Website:

U^
Signatu cr(l) SignaUTreofIflehiber(2)



(b). Name of the Ownerof
Trust/Society

Shri. Ramesh Rangapa Madiwalar

\
Governing
Council&AuditRcportof
Trust

Total Number of Members in Governing Council: 14

(Enclose copy of Governing Council Members & Audit report of Society/Trust)Annexure-2

\

Details

ofPrincipal/Head of
theinstitution

Name: Sangamesh B Salavalagi

Qualification: M.Sc

Experience: 13 Years

Emaihsanga tnesh.savalagi@gmail.com

Mobile No:9606968556

Office No:

Fax No:

ResidentialphoneNo: 9606760907

1

Do you have any other nursing
institutionother than the current

YES NO

0

If yes, Specify the full name of the
nursinginstitution with full

addressVerify with
theoriginalTRUSTdocument.
(Verify&encloseacopyofthe

registeredtrustDocuments)

Annexure-3

institutionmeniioneuaD<

trust?

7. AffiliationFeePaidDetails:

Annexure-4

Course

Applied
UG

Courses

Continuation

/

FreshAffiliati

on

Particularsoffeespaidfor

AnnualFees
Renewal

Fees

Administrati

veCharges

HelinetlnstFee

a) onlyforUGor
b) forUGandPGc
ourses

c) NPCC

Amount

B.Sc.

Nursing
/ Rs.6,00,000/-

PostBasic

B.Sc.

Nursing

Total (A)

PG

Course:-

(M.Sc.
Nursing)

PGContinuation/FreshAffiliation
No of SeatsXPrescribedfees

of each faculty

1.

2.

3.

4.

5.

Total (B)

NPCC

Total (C)

GrandTotal (A+B+C)

OnlineTransactionNumberorDetails:BD00000005703935

SigiWKdreofChairman Signatu er(l) SignawreofiV\ember(2)



Remarks:

Verify & Enclose copy of Affiliation fee paid documents

& Approval Status of the Institution &Sanctioned Intake:

Name of the Course
IntakeApproved

andAdmitted
GOK RGUHS KSNC INC Remarks

BasicB.Sc.Nursing

Approval
LetterNo.and

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

AfflliationSan

ctionedlntake

Admissions

Madefor the

CurrentAcadem

icYear

Post

BasicB.Sc.Nu

rsing

Approval
LetterNo.and

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

Sanctionedlntake

Admissions

Madefor the

CurrentAcadem

icYear

M.Sc.Nursingin

a.Community Health r

b.MedicalSurgical i—i

c.OBG r—l "—'
d-Paediatrnr i—i

e.Psychiatry

Approval
LetterNo.and

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

Sanctionedlntake

Admissions

Madefor the

CurrentAcadem

icYear

M.Sc. NPCC

Approval
LetterNo.and

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

Sanctionedlntake

Si^atbieyM^in ber(2)Signaturet



brrt
SignarureofCh SignanTfeof!Vtember(2)



12. TeachingFacultyRequirementsforallNursingPrograms:

si;

No
Designation

Required Existing/Available Deficit

B.Sc(N)
P.B.

B.Sc
(N)

M.Sc

(N)*
M.Sc

NPCC
B.Sc(N)

P.B.

B.Sc

(N)

M.Sc

(N)
NPCC B.Sc(N)

P.B.B.

Sc(N)
M.Sc

(N)
M.Sc

NPCC

40 to60
61 to

100

20 to

60

40 to

60

61 to

100

40 to

60

61 to

100

1 Principal 1 1

2
Vice-

Principal
1 1

3 Professor 1 1-2 1*

4
Associate

Professor
2 2-4 1*

5
Assistant

Professor
3 3-8 2 3*

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

Total 16-24 24-40 4-12

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

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

YearWiseDistributionofFacultyforB.ScNursing:

(StarttheProgrami.e,forlslYear, minimum3MSc. Nursingqualifiedfacultyshallbe appointed.)

Intake ls,Year 2ndYear 3rdYear 4,hYear

40

Students

Intake

Total5Faculty

• 3M.Sc.Nursing

qualifiedfaculty

• 2Tutors

Total8Faculty

• 5M.Sc.Nursing
qualifiedfaculty

• 3 Tutors

Total 12 Faculty

• 7M.Sc.Nursingqualifiedf
acuity

• 5Tutors

Total 16 Faculty

• 8M.Sc.Nursing

qualifiedfaculty

• 8Tutors

60

Students

Intake

Total6Faculty

• 3M.Sc.Nursing
qualifiedfaculty

• 3Tutors

Total 12 Faculty

• 5M.Sc.Nursing
qualifiedfaculty

• 7Tutors

Total 18 Faculty

• 7M.Sc.Nursingqualifiedf
acuity

• 1 1Tutors

Total 24 Faculty

• 8M.Sc.Nursing
qualifiedfaculty

• 16Tutors

100

StudentsI

ntake

Total 10Faculty

• 5M.Sc.Nursing

qualifiedfaculty

• 5Tutors

Total 20 Faculty

• 8M.Sc.Nursing

qualifiedfaculty

• 12Tutors

Total 30 Faculty

• l2M.Sc.Nursingqualifiedf
acuity

• 18Tutors

Total 40 Faculty

• 16M.Sc.Nursingq
ualifiedfaculty

• 24Tutors

SignawfeofChairman Signatu er(I) SignatureoflVlember(2)
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13. ParticularofExternalTeachers(Parttime) -Attachaseparatesheetwiththisproforma.Annexure-11

Sl.No. Name Qualification Subject
Number of

HoursperYe
ar

Remarks

14. PhysicalFacilities:

14.1 CollegeBuilding: Annexure-12

S.No Details

Built- up areaof thebuilding
(inSq.Ft)

Required

713.200sq.ft

Existing Remarks

21500 Sq.Ft

Note:The23,2QQsq.ftonlvforB.ScNursingprogrammewith40-60intake.(Thegazetteoflndiaextraordinarypartlll—
section4publishedbyauthority,[lndianNursingCouncil{revisedregulationsandcurriculumforB.Sc.(nursing)program,regulations
,2020]5thJuly,2021 F.NO. 11 -1/2019-lNC.)/ECCopy/RentalAgreementregisteredcopy
CLASSROOMS

Sizeofeachclassroom(sqft) for
40to 60intakeB.Sc(N):900sqft

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

M.Sc(N): 600sqft

NPCC:600sqft

AdministrativeFacilitics

Office

1.PrinciparsChamber

2.Vice-PrincipalChamber

3.HOD

4.Professor/Assoc.Prof

5. Lecturer/Tutors

Institution office/Others

6.0fficeofAdministrative,clericalst
affandPA(s)

7.AccountantsOffice

8. StoreRoom

9.Recordroom

10. Room for maintenance staff

11 .Xeroxingroom

12. common room

3.Seminarhall

14. Toilets

15.A.V/

SignatureofChMfmanj
2)

Aw^)

4 Class rooms900sq ft
Each

2 Class rooms600sq ft
Each

2 Class rooms600sq ft
Each

2 Class rooms600sq ft
Each

300

200

5x200= 1000

800+2400=3200

1000

3000

1000

Signature

10

800 Sq.Ft

250 Sq. Ft

200 Sq. Ft

5xl00=500Sq.
Ft

2000 Sq. Ft

500 Sq. Ft

150 Sq.Ft

100 Sq.Ft

100 Sq.Ft

100 Sq. Ft

50 Sq. Ft

700 Sq. Ft

2800 Sq. Ft

700 Sq. Ft

500 Sq. Ft



S.No Details

LABORATORIES

Nursing Foundation
includingAdultHealthNlursing&Ad
vanced

NursingLab
Nutrition&CommunityHealth
Nursing _^___
ObstetricsandGynecology
Laboratory

PediatricsNursingLaboratory

Pre-ClinicalSciencesLaboratory

ComputerLab
(1:5 computer:student)

Required

600sq.ft

200sq.ft

900sq.ft

900sq.ft

900sq.ft

500sq.ft

Existing Remarks

1000 Sq.Ft

1000 Sq.Ft

800 Sq.Ft

800 Sq.Ft

800 Sq.Ft

1000 Sq.Ft

Note:• Onelargeskilllab/simulationlabcanbeconstructedconsistingofthelabsspecifiedwithatotalof5500sq.ft.sizeorcan
havefive separatelabs in thecollege.

• AtleastlO- .
12setsofallitemsneeded.Simulatorsforadvanceskillse.g.,administrationoftubefeeding,tracheostomy,gastrostomy,I/Vinjection.B
LS,newbomresuscitationmodel,etc.

• Thelaboratoryshouldhavecomputers,internetconnection,monitorsandventilatormodels/manikins/simulatorsforuseinCriticalCare
Units.

• ForNPCCprogrammethereshouldbeSimulationlabwithHighfidelityMannequinsandtasktrainersavailable.
• Eachclassroomsize-900sqfor40-60 studentintake Aproportionatelythesizeofthebuilt-

upareawillincrease/decreaseaccordingtothenumberofseatsapproved.

ClassroomsandLaboratories(Verify&attachacopyofBuiIdingPlanapprovedbycompetentauthoritywithbuildingcompleti
on certificate)

BiiildinpDociiments:

1. Isthe college building ownor leased/ rented?
2. Blueprintofthebuildingattestedbycompetentauthority.
3. Taxpaid receipt (Latest / current year)
4. Occupancycertificate.
5. Saledeed/Leasedeedofthebuilding/Land.Itisma

ndatory toencloseallthedocuments mentionedabove.

Annexure-12

Note:

If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO. 1-5/2014-
INCdtd29/10/20l4).
It is mandatory that all nursing institution shall have its own building within twoyears of its establishment 202l-22onwards.
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.luly. 2021 F.NO. 11-1/2019-INC.)
GooglelocationofcollegetobeattachedbyLICteam.

15. VehicleDetailS'.EncloseacopyofRCBook/lnsurance/Priving License
Total Number

of Vehicles

VehicleRegistration
Number

^M

SeatingCapacity

Signatur

RCBook

&r(l)

11

Annexure-13

Insurance DrivingLicience

SignatureofMember



2 KA27B3529

KA560314

21

30
Yes Yes Yes

16. Library facility :Encloselistoflibrarybooks Annexure-14

LibraryFacilities
ExistingS

izeinSqft
SeparateLibrary Ventilation Lighting Remarks

Required
2300Sq.Ft

2000Sq.Ft YES0 Nol 1 ^ s /

TotalNo.of NursingBooksavailable 906 No.of NursingJournalssubscribed 2

No.ofThesis/Researchtitlesavailable Is internetfacility available for Students? YES

Noofe- books
How many books were purchased in
hist financial year?

S.No. Nameof theLibrarian Qualification Experience Remarks

1. Basu Timmapur BA lyrs

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum
3000books for all batches; 3 kinds of nursing journals. 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health
related! iteratureshouldbeavailableinthelibrary(for40-
60intake)&propoilionatelynumberoftitlesofbooksandjoumalswillincrease/decreaseaccordingtothenumberofseatsapproved.

17. Academicactivities:Enclosethe detailsof past3 years Annexure-15

Academicactivities Particulars Remarks

Research Projects

Conferences conducted

Aa^I
ofChairman( Signatu SignatureoflYiember

12



Conferencesattended

18. DetailsofClinical/Hospital Facilities: Annexure- 16

1 DoyouhaveparentMedicalCollege? YES NO0

2 Doyouhaveparenthospital? YES0 NO

IfYes,HospitalOwned by
i.Trust/Society/Missionary

ii.Trustmemberwith MOU0

ParentHospital.
Total No.

Beds

Distance

fromthe

college

Occupancy on
theday of

inspection(min75

%)

Remarks

Full Name & Address of the

ParentHospital
Kerudi Hospital and Research
Centre at Oppsite Axis Bank
Bagalkot-587101

172 2kms 90%

NAME OF THE TRUST/ Person

owningTheHospital
Dr Somashekhar Kerudi

Name Of The Owner Of The Trust

ofHospital
Dr Somashekhar Kerudi

Affiliatedhospitals- FullName&AddressoftheParentH ospital

1

2

(Mention the number of beds, verify the original documents of proofregarding the ownership of hospital and the
numberof beds with KPMEA and Pollution control board certificate, also verify the details in online website of KSPCB
&KPMEAnotifyingthesame).

NOTE:

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

• Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing
Prograiru^^central/stat^ovtinstitutionscanhaveclinicalaftlliationwithgovthospitalsandhavingparenthospitali

SignaturcofOairman(

2)

b*

Signatu Signa

13



specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable
disease.cardiology, oncology,' Neuro, Nephro, ICU/ICCU. (Reference :F.NO.I-5/20l4-INC dtd 29/10/2014 and F.NO. I-6/2018-
INCdtd20/04/2018).

With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own
hospitalexceptforBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic
parent/ownhospital.This hospitalshould continue to function as parent hospital'till the life of the nursing institution and not
allow thehospital to be treated as Parent/Affiliated Hospital' to any other nursing institution and will be for minimum 30
years.(Registered MOUto besubmittedinthisregard).Boththecollegebuildingandtheparenthospitalshouldbeownedbythesame
trust.(Reference: Thegazette of India extraordinary part HI—section 4 published byauthority, | Indian Nursing Council
{revisedregulationsandcurriculumforB.Sc.(nursing)program,regulations,2020]5IhJuly,202IF.NO.I I-I/20I9-INC.)
In addition to parent hospital, to offer clinical experience/specialties the students should be sent to
affiliatedhospital/agencies/institutions where it isavailable with minimum of 50 beds. The gazette of India extraordinary part
III—section4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations,2020]5,hJuly,2021 F.NO. 11 -1/2019-INC.)

Note;

Note

Maximum of 60 seatswill be sanctioned for the institution with parent hospital having less than 300 beds on the basis
ofteachingandphysicalfacilitiesforB.Sc.(Nursing)program.
Maximum of 100 seats will besanctioned for the B.Sc. (Nursing) program for which institute must have parent
MedicalCollegeorparenthospitalhaving300bedsor
above.|lndianNursingCouncil{revisedregulationsandcurriculumforB.Sc.(nursing)program.regulations.20201 5th.!uly, 202IF.NO.il-
1/2019-INC.)

Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital
andthenumberofbeds

VerifytheMOU(undertaking)betweentrustmember(ow'nerofthehospital)andthetrust[i.e..signedbyalltrustees/members/directors
of Trust/Society/ CompanyJ.owning the nursing institution with the clause to the effect that thetrustee/member/director of the
Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated
Hospital>toanvothernursinginstitutionandwillbeforminimum30years.

Verify&Attach Clinical permission letter, fee paidreceipts.

Remarks: The hospital isowned by a partnership firm. The partners are Dr Somashekhar B Kerudi, Dr B H Kerudi,
Dr A B Kerudi, Dr C B Kerudi.

The Sri Swani Vivekanand Trust has 14 members. Dr Somashekhar B Kerudi is a Director in the trust.
The nursing college building is 14500 sq ft. 5000sqft for laboratories is separately available at kerudi
hospital for nursing students. So Total.21500Sq.Ft is available.

DistributionofBeds

ClinicalAreas
Parent Affiliated

No.ofBeds Bed Occupancy No.ofBeds Bed Occupancy

Medical 22 90%

SurgeryincludingOT 35 80%

£>> W)

reofChairman( Signatur er(l) SignatureiBMember
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Obstetrics&Gynecology 15

Pediatrics, 8

EmergencyMedicine 12

• Psychiatry 2

Additional/OtherSpecialties/Facilitiesforclinicalexperience:

ClinicalAreas

Parent Affiliated

No.ofBeds Bed Occupancy No.ofBeds Bed Occupancy

MajorOT 4

MinorOT 1

DentaKOtorhinolaryngology,
Ophthalmology -

BurnsandPlastic 3

Neonatologycareunit 4

Communicabledise

ase/Respiratory
medicine/TB&chestdiseases

5

Dermatology 1

Cardiology 5

Oncology 6

Neurology/Neuro-surgery 8

Nephrology/Urology 6

ICU/ICCU 15

GeriatricMedicine 2

Anyother -

Note:l :3student patientrationeeded.Verifyand attachdetailsofprevious month.

19 COMMUNITYHEALTHNURSING:Annexure-17

RURALFILELD

a.NameofCHC/PHC/SC

Adopted/Affiliated

AdministjajfiH^fby StateGovt. [ IVIunicipalCorporation f ] Private [

<**^
SignatureofChairman(

2)
Signatu Signanrfeoflvlember
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DistancefromtheNursinglnstitute

b.ServicesRenderedbyHealth&FamilyWelfareProgram
mes

URBANFEILD:

a.Name of CHC/ PHC / SC

Adopted/Affiliated

Administrate red by StateGovt. [ IVIunicipalCorporation [ ] Private [

DistancefromtheNursinglnstitute

b.ServicesRenderedbyHealth&FamilyWelfareProgram
mes

NM.:AcopyoftheagreementforajfiliationtothehospitalandHealthCenterstobeattached.

20

a.

21

a.

b.

c.

22

a.

c.

f.

h.

Signatur

2)

MasterRotationPlan:Annexure-18

BasicB.Sc.Nursing YES

PostBasicB.Sc.Nursing YES

M.Sc.Nursing YES

TimeTableavailableforaHNursingProgrammes

BasicB.Sc.Nursing YES

PostBasicB.Sc.Nursing YES

l.Sc.Nursing YES

RecordsofStudents:Arethefollowingstudentsrecords aremaintainedwell?

Admissionrecord

DailyAttendanceRegisters

lealthRecords

Clinical and field experience record

Practicalrecordbooks-procedurerecord

Practicalrecordbooks-Midwiferycase
book

Leaverecord

Extracurricularactivitiesofstudents

Cumulative record of each

eplanningofeachsubject
P^

hairman( Signatur

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

SignaTu



k. Rotation plans YES NO

1. CommitteeMeetings YES NO

m. Affiliationrecords YES NO

n. RecordsofStock YES NO

0.
Annualreportofactivitiesand
achievements

YES NO

P- Staffdevelopmentprogrammes YES NO

q- Antiraggingcommittee YES NO

r. Studentwelfarecommittee YES NO

23 HostelFacilities:Annexure-12

a.
Whetherthecollegeishavinga separate
Hostel?

YES0 NO

b. Built-upareaoftheHostel 5000 Sq.ft

c. IstheHostelOwnedorRented/Leased? Own Rented/teased- LlI

d.
IsthereseparateprovisionofHostelfor
MaleandFemaleStudents?

YES 0 NO

e. TotalNo.ofstudentsinthehostel Girls : Boys :

f. TotalNo.of rooms Girls : 6 Boys : 4

g- WaterSupply YES 0 NO

h. ElectricitySupply YES 0 NO

i.
IsFacilitiesavailableforoutdoorgames
andindoorgames?

YES 0
NO

J- IsSickroom available? YES 0 NO

k. Whetherthehostel messis availablewith YES 0 NO

1. Safedrinkingwaterfacilities YES 0 NO

ListofAnnexures:

i

Annexure

Numbers

Annexure-1

Annexure-2

Details

DetailsofTrust/Societyrelateddocuments

DetailsofGoverningCouncil.itsmeetings&AuditreportolTrust

Signature

17
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/

/
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Annexure -19

Annexure -20

List of Teachers with their Declaration forms & necessary
documents

RGUHS approved guideship letters ofM.Sc Nursing faculty each
speciality wise

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

Observations:

f

—3 \]Lasv^~)

—J

e of Chairman

^ cf* iUrrW v<v<W^ vt^a

k.,..A.- hn^ufi Hah***-—l&k^H

Signat Signature of Member



Annexure-3 DetailsofanyotherNursinglnstitutionunderthesameTrust /

Annexure-4 DetailsofAffiliatedfeespaidreceipts /

Annexure-5 ApprovalStatus:GOKOrder

Annexure-6 ApprovalStatus:RGUFISNotification(Last3Years)Approval

Annexure-7 ApprovalStatus:KNCNotification

Annexure-8 Status: INCNotification

Annexure-9 ListofPostBasicB.Sc. NursingStudentsasperformat

Annexure-10 ListofM.Sc.NursingStudentsasperformat

Annexure-11 DetailsofiExternal/ParttimeTeachers /

Annexure-12
Physical Facilities : College Building, Laboratories and
Buildingrelateddocuments, Hostel

/

Annexure-13 VehicleDetaiIs:Bus /

Annexure-14 DetailsofListofLibraryBooks&others /

Annexure-15 AcademicActivities

Annexure-16 DetailsofClinical/HospitalFacilities /

Annexure-17 DetailsofCommunityHealthNursingPostingFacilities

Annexure-18 MasterRotationplansandTime tables /

Annexure-19
List of Teachers with their Declaration forms &

necessarydocuments

/

Annexure-20
RGUHS approved guideship letters of M.Sc Nursing faculty
eachspecialitywise

/

Note: Verify & attach Relevant Documents (include staff declaration forms) along with
thisreport. The recordings of the report should be clearly legible. LIC team is solely
responsibleforthe details& remarksnotedintheLICformat.

Observations:

A-"?
^

Signatu Signature) flYlember
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Sri Swami Vivekananda VidyaSamsthe (R)
Reg.No.68/2004-2005 Date: 19-05-2004-2005

Head Office: Branch Office:
Haunsabhavi-581109 Bagalkot Kidney Foundation

Tq: HirekerurDist: Haveri Rotary Circle, Navanagar Road
Bagalkot-587101

Ref. No:

President

• Shri. Ramesh G Madiwalar

Vice President

• Shri.Rajashekhar B Kerudi

Secretary

• Shri. Shivayogi H Kerudi

Treasurer

• Shri.Ganesh B Channakkalavar

Directors

• Smt. RatnammaS Kerudi

• Smt.Jayalaxmi R Kerudi

• Shri. DrJagadish H Karjagi

• Shri. Chandrappa P Ragikoppa

• Shri. Shivayogi S Malimath

• Smt.HolabasammaPatil

• Shri. Suresh Tembad

• Shri.Dr. Somashekhar B Kerudi

• Smt Suma Kerudi

• Shri. VeerappaKariger

Date: 02/09/2024

UNDERTAKING

We the Chairman and members of local inspection

committee appointed by RGUHS for conduct of LIC inspection at

t^fxmX CvLU<W of which ^has applied for
continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college

on ^\j\^^i 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 UC inspection report along with documents and

soft copy is submitted to RGUHS.

Signature of
Chairman (2)



Sri Swarni Vivekananda VidyaSamsthe (R)
Reg.No.68/2004-2005 Date:19-05-2004-2005

Head Office: Branch Office:
Haunsabhavi-581109 Bagalkot Kidney Foundation

Tq: HirekerurDist: Haveri Rotary Circle, Navanagar Road
Bagalkot-587101

Ref. No:

President

Shri. Ramesh G Madiwalar

Vice President

Shri.Rajashekhar BKerudi

Secretary

Shri. Shivayogi H Kerudi

Treasurer

• Shri.Ganesh B Channakkalavar

Directors

• Smt. RatnammaS Kerudi

• SmtJayalaxmi R Kerudi

• Shri. DrJagadish H Karjagi

• Shri. Chandrappa P Ragikoppa

• Shri. Shivayogi S Malimath

• Smt.HolabasammaPatil

• Shri. Suresh Tembad

• Shri.Dr. Somashekhar B Kerudi

• Smt. Suma Kerudi

• Shri. VeerappaKariger

Date: 02/09/2024

UNDERTAKING BY Trust Management

I the Chairmon/Prosident/Seaetary/Member of the trust
Sri Swami Vivekananda VidvaSamsthe (R)are submitting the

affidavit to University.
The trust Sri Swami Vivekananda VidvaSamsthe (R) is

running /managing the colleges.

1. Dr B H Kerudi English Medium School since 19 years
We confirm that all the information provided by us the LIC

Team is true and correct to the best of our knowledge.

We confirm that the faculty in the college are employed
for full time in the college.

We also confirm that 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 of
Chairman (2)



[ KERUDI
HOSPITAL AND RESEARCH CENTRE

Date: 2/09/2024

UNDERTAKING

We Dr BHKerudi, Dr ABKerudi. Dr SBKerudi . Dr CBKerudi are the

Owners/MD/CCO/Board Mombors of the hospital situated Kerudi Hospital and
Research Centre at Opposite Axis Bank Bagalkot. This is to confirm that our

hospital Kerudi Hospital and Research Centre Registered under KPMEA and PCB
with 172Beds and the bonafide certificate has been attached.

This is to confirm that the hospital Kerudi Hospital and Research Centre

is functioning this as affiliated parent/ ew» hospital for Kerudi College of Nursing

college.

We also confirm that our hospital is solely affiliated to Kerudi College of

Nursing college and is not affiliated to any other nursing college.

The information provided by us is true and correct.

Kerudi Hospital & Research Centre
Bagalkot

KERUDI HOSPITAL AND RESEARCH CENTRE

Extension Area. Bagalkot -587 101. Karnataka


