RajivGandhiUniversityofHealthSciences,Karhata‘k’a
4™ ‘T° Block Jayanagar, Bangalore —
560041 Website:www.rguhs.ac.inPhone:080-

_AET£1022

INSPECTIONPROFORMAFORNURSING

£

Deta-ilsoleClnspectors: ~ Chairman AcademicCouncilMember SubjectExper
Name Dr Bharat Anche MBBS DNB ~ Mahesh C Gadag Dr Viji C
B;sﬁiignat.i;n Surgeon ‘ Pﬁﬁ?ipal ” Principal
e Shri Venkateshwar Nilaya Sana Institute Of Health Brite College Of Nursing,
Address Kuvempu Nagar Kote Kadur, Sciences, Shantiniketan Bengaluru.
2 Chikkamagaluru. Bairidevarakoppa, Hubballi. e
MobileNo 8892746974 8147452988 9916077130
FmaillD | debhonodiprdufgmodom |
For the Academic Year:2024-2025 DateofInspection: | 9) 202 Y

(PleaseTickthe AppropriateBoxesBelow)

Typeofinspection: 1 .FreshAffiliation f@h 4.Re-Inspection
2.ContinuationofAffiliation 5.Surpriselnspection
3.EnhancementofSeats 6.Change of Name/Address

3 7.Additional Course 28
oy 5 (M.ScNursing)only. _77

Nursing 2 SR U i : g

Peogtasmelindorin 1.BasicB.Sc.Nursing vt | 3 ostBasicB.Sc.Nursing

spection:
3.M.Sc.Nursing 4 M.Sc.NPCC

| Sri swmi Vivekanand Vidya Samsthe ( R) , | Yearof

F Name of the Kerudi College of Nursing Establishment

| InstitutionwithFullAdd |CTS.130/B, Plot No.4, Next to Yamaha 2004-2005

! | ress Showroom,Navanagar Road. BAGALKOT-587101

: 5 Status of the Government/University/Autonomous/MunicipalCorporation/

] courseconducting B ;

| body Missionary /Trust/Society/Company

i ' (a). Name of lFf[ri swmli)t}/i\:‘elggrlnilgg;’i('!j{;l'SakmstheD(.R! . s

‘ 3 | theTrust/Society&comp aunsabhavi- q: Hirekerur Dist: Haveri

letepostaladdress (EnclosecopyotRegistrationdocumenlsofSociety/Trust)Annexure—l

Email:kerudinursing@gmail.com

Website:
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e
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N

Signatureofiflember(2)




(h). Name of the Ownerof

1 rus‘tz’Society

Shri. Ramesh Rangapa Madiwalar

7 Gowerning
Council&AuditReportof
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

Email:sangamesh.savalagi@gmail.com

Mobile No:9606968556

Office No:

Fax No:

ResidentialphoneNo: 9606760907

Do you have any other nursing
institutionother than the current
institutionmentionedaboveunderthesame

YES

]

If yes, Specify the full name of the

NO nursinginstitution with full
addressVerify with
theoriginal TRUSTdocument.
M (Verify&encloseacopyofthe

trust? registeredtrustDocuments)
j Annexure-3
7. AffiliationFeePaidDetails:
Annexure-4
: Particularsoffeespaidfor
Cuumse | Coittiuiion ' Helinetl
Applied on u;ua ion a)eﬁ::;tfonrséF(‘;esr
uG i Renewal Administrati
Wi FreSh(ﬁlfﬁhau AnnualFees Fics veCharges ZZI:EE:JGM@GC Amount
: ¢) NPCC
B.Sc.
Nursing v Rs.6,00,000/-
PostBasic
B.Sc.
Nursing
Total (A)
PG
Course:- : el No of SeatsXPrescribedfees
(M.Sc. PGContlnuatxo.nJF#eshAfﬁlxation of each Paculty
Nursing)
e 1
2
A,
4,
5.
Total (B)
NPCC
2 Total (C)
GrandTotal (A+B+C)
OnlineTransactionNumberorDetails: BD00000005703935
/ l'/, T (& a e
At
Sig ofChairman Signatu er(1) SignatartofiViember(2)




Remarks:

8. Approval Status of the Institution &Sanctioned Intake:

Verify & Enclose copy of Affiliation fee paid documents

Name of the Course

l{ntakgAp;p_mved _
| andAdmitted

GOK

RGUHS

KSNC

INC

Remarks

BasicB.Sc.Nursing

Approval
LetterNo.and
Date

Annexure-5

Annexure-6

Annexure-7

Annexure-8

AffiliationSan
ctionedIntake

Admissions
Madefor the
CurrentAcadem
icYear

Post
BasicB.Sc.Nu
rsing

Approval
LetterNo.and
Date

Annexure-5

Annexure-6

Annexure-7

Annexure-8

SanctionedIntake

Admissions
Madefor the
CurrentAcadem
icYear

M.Sc.Nursingin

a.Community Health
b.MedicalSurgical
c.0BG D
d.Paediat

e.Psychiatry D

Approval
LetterNo.and
Date

Annexure-5

Annexure-6

Annexure-7

Annexure-8

SanctionedIntake

Admissions
Madefor the
CurrentAcadem
icYear

M.Sc. NPCC

I % L

%

Approval
LetterNo.and
Date

Annexure-5

Annexure-6

Annexure-7

Annexure-8

SanctionedIntake

Signal@ghairman
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12‘. Tea‘chin'gFacu'ltyRequirementsforallNursingPrograms:

Required Existing/Available Deficit
lag i e §§‘ M.Se | M.Se i w0 T i P.BB. | MSc | M.Sc
No | Designation Bdeih ™ | ™ | NeCC s ol ™ | ™ j Se(N) (N) | NPCC
I 61 to 20 to 40to | 61to 40to | 6lto
Hoe0 | 300 | 60 60 | 100 60 | 100
' 1 | Principal | 1
Vice- ool
2 Principal : :
3 | Professor 1 1-2 1*
| Associate .
4 | professor 2 24 l
5 Assistant 3 3.8 ) 3%
| Professor
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.,1:10if they offer B.Sc NursingProgramme)

YearWiseDistributionofFacultyforB.ScNursing:
(StarttheProgrami.e,for1"Year, minimum3M.Sc. Nursingqualifiedfacultyshallbe appointed.)

Intake 1"Year 2"Year 3"Year 4"Year
Total8Faculty Total 12 Faculty Total 16 Faculty
TotalSFaculty ! 3 :
40 » 5M.Sc.Nursing * 7M.Sc.Nursingqualifiedf * 8M.Sc.Nursing
Bl * 3M.Sc.Nursing qualifiedfaculty aculty qualifiedfaculty
Ui qualifiedfaculty
Intake * 3Tutors * STutors « 8Tutors
« 2Tutors
Total6Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 * 3M.Sc.Nursing * 5M.Sc.Nursing » 7M.Sc.Nursingqualifiedf * 8M.Sc.Nursing
Students qualifiedfaculty qualifiedfaculty aculty qualifiedfaculty
|
nlahe * 3Tutors e T7Tutors * [1Tutors * [6Tutors
TotallOFaculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 * 5M.Sc.Nursing » 8M.Sc.Nursing * 12M.Sc.Nursingqualifiedf * 16M.Sc.Nursingq
Studentsl qualifiedfaculty qualifiedfaculty aculty ualifiedfaculty
tak -
i * STutors * 12Tutors * 18Tutors * 24Tutors
Sign eofChairman Signatu er(l)
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13. Pa i‘ticulai‘ofEiternalTeaphers(Parttime) -Attachaseparatesheetwiththisproforma.Annexure-11

'

L : Number of
SLNo. Name Qualification Subject HourspérYe Remarks
14. PhysicalFacilities:
14.1 CollegeBuilding: Annexure-12
S.No Details Required Existing Remarks
Built— up areaof thebuilding 5 Re
(inSq.FY) 23.200sq.ft 21500 Sq.Ft

1 Note:The23,200sq.ftonlyforB.ScNursingprogrammewith40-60intake.( ThegazetteofIndiaextraordinarypartl 11—

sectiondpublishedbyauthority,[IndianNursingCouncil {revisedregulationsandcurriculumforB.Sc.(nursing)program,regulations
,2020]5thJuly,2021F NO.11-1/2019-INC.)/ECCopy/Rental Agreementregisteredcopy

CLASSROOMS _
Sizeofeachclassroom(sqft) for 4}35:;58 PRI 1 800 Sq.Ft
40to 60intakeB.Sc(N):900sqft
_ A 2 Class rooms600sq ft
5 P.B.B.Sc¢(N):600sqft Each
| ; 2 Class rooms600sq ft
M.Sc(N): 600sqft Fach
NPCC:600sqft 2 Class rooms600sq ft
Each
AdministrativeFacilities
Office
1.Principal’sChamber 300 N
2.Vice-Principal Chamber 200 200 Sq. Ft
3.HOD 5 x 200 = 1000 X ‘00;5003‘1-
4 Professor/Assoc.Prof
800+2400=3200 2000 Sq. Ft
5.Lecturer/Tutors
Institution office/Others
6.0fficeofAdministrative,clericalst 500 Sq. Ft
affandPA(s)

3 7.AccountantsOffice 150 Sq. Ft
8. StoreRoom 100 Sq. Ft
9.Recordroom 100 Sq. Ft
10. Room for maintenance staff 100 Sq. Ft
11.Xeroxingroom 50 Sq. Ft
12. common room 1000 700 Sq. Ft
13.Seminarhall 3000 2800 Sq. Ft
14. Toilets 1000 700 Sq. Ft

¥ o
15.A.V/Aidsoor -
=2 WY e st | (S
Signature (1) Signaturto ber

10




I S.No _ ‘_ Details | Required Existing - Remarks
| e LABORATORIES
l Nursing Foundation
| includingAdultHealthNursing&Ad 1600sq.ft 1000 Sq.Ft
vanced
Nursinglab
Nutrl_tlon&Commun1tyHealth 1200sq.ft 1000 Sq.Ft
. Nursing
ObstetricsandGynecology
I ibaratory 900sq.ft 800 Sq.Ft
PediatricsNursinglLaboratory 900sq.ft 800 Sq.Ft
Pre-ClinicalScienceslLaboratory 900sq.ft 800 Sq.Ft
ComputerLab
i (1:5 computer :student) 150059 W0 Se e =

. OnelargeskilIlab/simuIationlabcanbeconstructedconsistingofthelabsspeciﬂedwithatotalofSSOOsq.ft.sizeor can
havefive separatelabs in thecollege.

»  Atleastl0-
| 2setsofallitemsneeded.Simulatorsforadvanceski Ilse.g.,administrationoﬂubefeeding,tracheostomy,gastrostomy.I/Vinjection.B
L.S,newbornresuscitationmodel,etc.

. The]aboratoryshouEdhavecomputers,interne[connection.monilorsandventilatormodels/manikins/simulatorsforuseinCriticaICare
Units.

«  ForNPCCprogrammethereshouldbeSimulationlabwithHighfidel ityMannequinsandtasktrainersavailable.
. Eachclassroomsize-900sqford0-60 studentintake &proportionatelythesizeofthebuilt-
upareawillincrease/decreaseaccordingtothenumberofseatsapproved.

ClassroomsandLaboratories(Verify&attachacopyofBuildingPlanapprovedbycom petentauthoritywithbuildingcompleti
on certificate)

BuildingDocuments: Annexure—12

Isthe college building ownor leased/ rented?
Blueprintofthebuildingattestedbycompetentauthority.
Taxpaid receipt (Latest / current year)
. Occupancycertificate.

5. Saledeed/Leasedeedofthebuilding/Land.Itisma
ndatory toencloseallthedocuments mentionedabove.

= W =

Note:

« If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-
INCdtd29/10/2014).

+ Itis mandatory that all nursing institution shall have its own building within twoyears of its establishment 2021-22onwards.

« 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] 5thiuly. 2021F.NO.11-1/2019-INC.)

»  GooglelocationofcollegetobeattachedbyL.1Cteam.

15. VehicleDetails:EncloseacopyofRCBook/Insurance/Driving License Annexure—13
Total Number | VehicleRegistration o i
’_n of Viakiieliie - '-Nu:len'g'b:er : Sga;mgCapa_clty RCBook Insurance DrivingLicience

B~

. ofChairman( Signatur ger(1) SignatureofMiember
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16. Library facility :Encloselistoflibrarybooks Annexure-14
= agh A ::,E._. Exﬁistings T i i e g "-.i;. . R : kS
LibraryFacilities | . . . . | SeparateLibrary Ventilation Lighting emar

izeinSqft
Required 4 Y 0§
2000Sq.Ft
2300Sq.Ft q vest  No e
TotalNo.of NursingBooksavailable 906 No.of NursingJournalssubscribed 2
No.ofThesis/Researchtitlesavailable Is internetfacility available for Students? YES
P hased i
Noofehocks How many booksqwere purchased in
lastfinancial year?
S.No. Namet;f theLibrarian Qualification Experience Remarks
i Basu Timmapur g 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

relatedliteratureshouldbeavailableinthelibrary(for40-
60intake)&proportionatelynumberoftitlesofbooksandjournalswillincrease/decreaseaccordingtothenumberofseatsapproved.

17. Academicactivities:Enclosethe detailsof past3 years

Annexure-15

12

Academicactivities Particulars Remarks
Research Projects
Conferences conducted
Signatu er(l) SignatureoflYlember



Conferencesattended

18. DetailsofClinical /Hospital Facilities: Annexure- 16
1 DoyouhaveparentMedicalCollege? YES I:' NoV]
2 Doyouhaveparenthospital? vESM] NO E
E i.Trust/Society/Missionary I:I
IfYes,HospitalOwned by
ii. Trustmemberwith MOU V]
. Occupancy on
Total No. | Distance Remarks
ParentHospital. theday of
4 Beds fromthe inspection(min75
college %)

Full Name & Address of the
ParentHospital
Kerudi Hospital and Research 172 2kms 90%
Centre at Oppsite Axis Bank
Bagalkot-587101

' NAME OF THE TRUST/ Person
owningTheHospital
Dr Somashekhar Kerudi

' Name Of The Owner Of The Trust
ofHospital
Dr Somashekhar Kerudi

AddressoftheParentH
D

Affiliated hospitals-
ospital

Full Name &

(Mention the number of beds, verify the original documents of proof regarding 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.1-5/2014-
INC).

*  Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing
Program centralfjtit/e)govtinstitutionscanhavecIinicalafﬁliationwithgovthospitaIsandhavingparenthospitalisnotapplicable.

Oth

Signatu off;hnlg;lmpa:( Signatu er(l)

Signaturto ber
2)

13




specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable
disease,cardiology, oncology, Neuro, Nephro, [CU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-
INC did20/04/2018).
= 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: The gazette of India extraordinary part [11-—section 4 published by authority. [Indian Nursing Council
{revisedregulationsandeurriculumforB.Sc.(nursing)program,regulations,2020]5"July,202 1 F.NO.11-1/2019-INC.)

» In addition to parent hospital, to offer clinical experience/specialties the students should be sent to
affiliatedhospital/agencies/institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part
I1l—sectiond published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations,2020]5"‘Juty,202 1F.NO.11-1/2019-INC.)

Note;
*  Maximum of 60 seats will 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 be sanctioned for the B.Sc. (Nursing) program for which institute must have parent
MedicalCollegeorparenthospitalhaving300bedsor
above.[]ndianNursingCounci!{reviscdrcgu]ationsandcurriculumterASc.(nursiﬂg)program.reguiations.2()20] Sthjuly, 2021F.NO.11-

1/2019-INC.)
Note
*+  Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital
andthenumberofbeds

+  VerifytheMOU(undertaking)betweentrustmember(ownerofthehospital )andthetrust[i.e..signedbyalltrustees/members/directors
of Trust/Society/ Company|.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‘toanyothernursinginstitutionandwillbeforminimum30years.

Verify&Attach Clinical permission letter, fee paidreceipts.

Remarks: The hospital is owned 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
Parent Affiliated
ClinicalAreas ;
No.ofBeds Bed Occupancy No.ofBeds Bed Occupancy
Medical 22 90%
LSurgeryincludingOT 35 80%
Signatur er(l) SignaturegfMember
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5

Obstetrics&Gynecology

15

Pediatrics, 8
iEr‘nergencyMedicine 12
" Psychiatry 2

Additional/OtherSpecialties/Facilitiesforclinicalexperience:

Al

. Bed Occupancy No.ofBeds - Bed Occupancy

MajorOT 4
MinorOT 1
Dental,Otorhinolaryngology,
Ophthalmology 3
BurnsandPlastic 3
Neonatologycareunit 4
Communicabledise

ase/Respiratory 5
medicine/TB&chestdiseases
Dermatology 1
Cardiology 5
Oncology 6
Neurology/Neuro-surgery 8
Nephrology/Urology 6
ICU/ICCU 15
GeriatricMedicine 2
Anyother -

Note: 1:3student patientrationeeded.Verifyand attachdetailsofprevious month.

19 | COMMUNITYHEALTHNURSING:Annexure-17

RURALFILELD

a.Name of CHC/ PHC / SC

Adopted/Affiliated

AdminWby

StateGovt. [ ] MunicipalCorporation [] Private [ ]

%ﬂ o)
SignatureofChairman(
2)

Signatu

15

B
er(l)

Sigﬁa reo

ember




e

DistancefromtheNursinglnstitute

b.ServicesRenderedbyHealth&Family WelfareProgram
mes

URBANFEILD:

a.Name of CHC/ PHC / SC

Adopted/Affiliated

Administrate red by

StateGovt. [ | MunicipalCorporation [ | Private [_|

DistancefromtheNursinglnstitute

b.ServicesRenderedbyHealth&Family WelfareProgram

mes

N.B.:AcopyofiheagreementforaffiliationtothehospitalandHealthCenterstobeattached,

2)

a0

a. BasicB.Sc.Nursing YES [:I NG ]

b. PostBasicB.Sc.Nursing YES |:| NO I:l 2

i M.S¢.Nursing YES D NO [:]

21 | TimeTableavailableforallNursingProgrammes

a. BasicB Sobaisne. YES |:| NO l:l

b. PostBasicB.Sc.Nursing YES I:I NO [:I

£ M.Sc.Nursing  YES |:| NO I:]

22 RecordsofStudents: Arethefollowingstudentsrecords aremaintainedwell?

a. Admissionrecord YES I:l NO I:]

b. DailyAttendanceRegisters YES |:| NO I:l

_c. I'l;élthRecords  YES [:' NO I:l

d. Clinical and field experience record YES |:] NO I:]

e. Practicalrecordbooks-procedurerecord YES |:| NO |:|

. E(l;icl:(tlcalrecordbooks-MldWIferycase YES I:I NO :]
’ E: I:c:averecord  YES I: NO D |
’ h. Extracurricularactivitiesofstudents YES I:] NO D ‘
‘ - i. Cumulative record of each YES |:| NO I:]
{ E /%langin%gfeachsubject r— YES |:| NO J::I

SignatureofChairman( Signatur 1) Signatur ember



k. Rotation plans YES |:] NO |:]
1. CommitteeMeetings yes - Ho. ofe
m. | Affiliationrecords YES |:] NO ’___J
n. RecordsofStock VES | ] e ol
b Annualreportofactivitiesand NO
o achievements 153 :] I:]
p. Staffdevelopmentprogrammes YES :] NO |:|
q. Antiraggingcommittee YES D NO |:|
¥ Studentwelfarecommittee YES I:] NO :l
23 | HostelFacilities: Annexure-12
Whetherthecollegeishavinga separate
YESHM NO
» Hostel? l:-l
b. Built-upareaoftheHostel 5000 Sq.ft
c. IstheHostelOwnedorRented/Leased? Own Reisdians
IsthereseparateprovisionofHostelfor
4. MaleandFemaleStudents? Y o i l:l
- TotalNo.ofstudentsinthehostel Girls : Boys :
f. TotalNo.of rooms Girls : 6 Boys : 4
g. WaterSupply YES M NO |:I
h. ElectricitySupply YES O« T
: IsFacilitiesavailableforoutdoorgames YES ™
H andindoorgames? NO I:] o
IsSickroom available? YES NO I:l
k. Whetherthehostel messis availablewith YES M NO |___|
L Safedrinkingwaterfacilities YES M NO I:I

ListofAnnexures:

Annexure-1 Detailsof Trust/Societyrelateddocuments v
Annexm% DetailsofGoverningCouncil.itsmeetings& Auditreportof Trust v

SignatureofChairman( Signature@ﬂ)
2) 1
1

A
%ber




List of Teachers with their Declaration forms & necessary

- Annexure - 19 4 umerits

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

: Annexure —20

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:

) Sepasakd &«.ul,w-ﬂf e My ol
Ny el iRy 5800 ¥ Cocke .
B b > Joury

W*fm“fk et > Qoo /‘74/[\}

A v e >§c)&)k</]».,/

T YLOMCU 7 >I®00ﬂ;/¢
‘ & >$'OOU/°7; /—J}-

Roraz, orie Fr Samd Vivekomed V(e

Aaum?

Sign e of Chairman

(2)

Signature of Member
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Annexure-3 | DetailsofanyotherNursingInstitutionunderthesameTrust v
Annexure-4 | DetailsofAffiliatedfeespaidreceipts v
Annexure-5 | ApprovalStatus:GOKOrder
Annexure-6 | ApprovalStatus:RGUHSNotification(Last3 Years)Approval
Annexure-7 | ApprovalStatus:KNCNotification
Annexure-8 | Status:INCNotification
Annexure-9 | ListofPostBasicB.Sc. NursingStudentsasperformat
Annexure-10 | ListofM.Sc.NursingStudentsasperformat
Annexure-11 | DetailsofExternal/ParttimeTeachers v
Physical Facilities : College Building, Laboratories and
- =t v
ABREESIE-L2 Buildingrelateddocuments, Hostel
Annexure-13 | VehicleDetails:Bus v
Annexure-14 | DetailsofListofLibraryBooksé&others V..
Annexure-15 | AcademicActivities
Annexure-16 | DetailsofClinical/HospitalFacilities v
Annexure-17 | DetailsofCommunityHealthNursingPostingFacilities
Annexure-18 | MasterRotationplansand Time tables
77777 List of Teachers with their Declaration forms &
Annexure-19
necessarydocuments
. . . {
Aeisehve b RGUHS gpprov?d 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.

Signature Cﬁirman(

2)

Signatu r(l)
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)Sriw Swami Vivekananda VidyaSamsthe (R)

Reg.N0.68/2004-2005 Date:19-05-2004-2005

Head Office:
Haunsabhavi-581109
Tq: HirekerurDist: Haveri

Branch Office:
Bagalkot Kidney Foundation
Rotary Circle, Navanagar Road

Bagalkot-587101

Ref. No:

President

e Shri. Ramesh G Madiwalar

Vice President

e Shri.Rajashekhar B Kerudi
Secretary

e  Shri. Shivayogi H Kerudi
Treasurer

e Shri.Ganesh B Channakkalavar
Directors

* Smt. Rathamma$ Kerudi

e Smt.Jayalaxmi R Kerudi

e Shri. Dr.Jagadish H Karjagi

e Shri. Chandrappa P Ragikoppa
e Shri. Shivayogi S Malimath

e Smt.HolabasammaPatil

e  Shri. Suresh Tembad

e Shri.Dr. Somashekhar B Kerudi
¢ Smt. Suma Kerudi

e 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

v RCIA
t(fﬁua)l Cotlws ©F Nwhich C{has for

continuation of affiliation for the academic year 2024-25.

applied

We have conducted LIC inspection of this college
on 0%!3 IQ 9 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 dinical fadility 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.

Stgnhatiire of
Member




Sri Swami Vivekananda VidyaSamsthe (R)

Reg.No0.68/2004-2005 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: Date: 02/09/2024
President

e Shri. Ramesh G Madiwalar
Vice President

e Shri.Rajashekhar B Kerudi
Secretary

o Shri. Shivayogi H Kerudi
Treasurer

e Shri.Ganesh B Channakkalavar

Directors

e Smt. RatnammaS$ Kerudi

¢ Smt.Jayalaxmi R Kerudi

¢ Shri. Dr.Jagadish H Karjagi

e Shri. Chandrappa P Ragikoppa
e Shri. Shivayogi S Malimath

« Smt.HolabasammaPatil

e  Shri. Suresh Tembad

e Shri.Dr. Somashekhar B Kerudi
s Smt. Suma Kerudi

e Shri. VeerappaKariger

UNDERTAKING BY Trust Management

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

Sri_Swami Vivekananda VidyaSamsthe (R)are submitting the
affidavit to University.

The trust_Sri Swami _Vivekananda VidyaSamsthe (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)




a [ @ KERUD!

HOSPITALAND RESEARCH CENTRE

Date: 2/09/2024

UNDERTAKING

We Dr B H Kerudi, Dr A B Kerudi, Dr S B Kerudi, Dr C B Kerudi are the
Owners/MDB/CEQ/Board-Members 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/ ews 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




