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RajWGandhUMversity of Health Sciences Karnataka
4th 'V Block Jayanagar, Bangalore - 560041 *~

Website: www.rguhs.acan Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING

Details of MC Inspectors : Chairman Academic Council Member

Pt- ZofiteU ~T<

Subject Expert

^JMR.<^> StjcflgwV;
Name RjJ^lJ^dohKkoAl

Designation 6^y^oM^M^^^-

Address

Mobile No qqxootf 6H-\

Email ID

For the Academic Year: ^QQl\ -j? Oti 5 ^
(Please Tick the Appropriate Boxes Below)

Type ofInspection:

Nursing Programme
Under Inspection:

1.Fresh Affiliation

2.Continuation of Affiliation

(.Enhancement of Seats

7. Additional Course

(M.Sc Nursing) only.

1. Basic B.Sc. Nursing

3. M.Sc. Nursing

cCotk

pyrc^JW^- tnvv\L\L ^uftJgfcT g^P^t

W^J^^fs* *-*"***
<? t^ // 3#3<?/ %-3ioi%vs54-

5(/^/g Mdvy i>gkj KbM^if'M'jI

Date ofInspection: O£ \0^ \%o2L\

4. Re-Inspection

5.Surprise Inspection

6. Change of Name/Address

2. Post Basic B.Sc Nursing

4. M.Sc. NPCC __J

Name of the
Institution with Full
Address

sci^^.^xco^ +l^frmi
Year of

Establishment

Status of the course

conducting body

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

2_o2^

Government / University / Autonomous / Municipal Corporation /
Missionary /Trust/Society /Company

"^^^J^" HuM^ ^800*l
mikA^ N

(Enclose copy of Registration documents of Society/Trust) Annexure ^
Website:

Email:: TCvnQKq fohs gfpv**i\' fom

Signature of Chairman * Signature^Member (1) ,

1

SignatureoT Dumber (2)



(b). Name of the
O.. ner of

Trust/Socie'ry

Dfc- p\^+es-H Malw-a-o

-4

4

Governing Council&
Audit Report of
Trust

Total Number of Members in Governing Council: O 2>

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

5

Details of

Principal/Head of the
institution

Name: f£op- VaW4U«=i KMramc
Qualification: f\ASC NLu^^^r—
Experience: 2_c? ^e-eSvS
Email: N/aVu-Vrv^UiY^ ^^i | •Corn

Mobile No: 11 6o 82-*5~~l g&
Office No: 8 'g 6 f5S 3 £cr2_
Fax No:

Residential phone No: —

6

Do you have any other nursing
institution other than the current

institution mentioned above under the

same trust?

YES NO

If yes, Specify the full name of the nursing
institution with full addressVerify with the

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

trust Documents)

Annexure - 3

7. Affiliation Fee Paid Details:

Course

Applied
UG

Courses

Continuation

/ Fresh

Affiliation Annual Fees

Particulars of fees paid for

Renewal

Fees

Administrati

ve Charges

Helinet Inst Fee

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

c) NPCC

Annexure - 4

Amount

B.Sc.

Nursing f&e$rt 6,01,0^0
Post Basic

B.Sc.

Nursing

PG

Course:-

(M.Sc.
Nursing)

NPCC

P G Continuation/Fresh Affiliation

1.

-y-^̂
2.

3.

4.

5.

Total (A)

No of Seats X Prescribed

fees of each faculty

"7^

N4
\*

Total (B)

Total (C)

Grand Total (A+B+C) Qso\ ,05b
Online Transaction Number or Details: ~"["'r^vnSacJWo Y\ ^o^be —^jq \ I2- I^ 2- 5

^r^,-,c^rm-xD - && QOOQOO GST &3-1 SO I, fe^^ fe| Mo - g, jDN |^34 toj

?of Member (1) Signatu^ofj^m5©rT2)

2

Signature of Chairman f
/ \*^ /^



Rem ks: Qs-^llv-U-A'

Verify&Enclosecopy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake: f\/ [JV

Name of the Course
Intake Approved

and Admitted

Approval Letter
No. and Date

GOK RGUHS

Annexure - 5 Annexure - 6

KSNC INC Remarks

Annexure - 7 Annexure - 8

Basic B.Sc. Nursing Affiliation

Sanctioned Intake
^ffi^j fi*- y^4^ M++>

Post Basic

B.Sc. Nursing

M.Sc. Nursing in

a. Community Health! ;1
b. Medical Surgical |
c. OBG •
d.Paediatric | |
e. Psychiatry

M.Sc. NPCC

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

t*j

Annexure - 5 Annexure - 6

Annexure - 5 Annexure - 6

Annexure - 5 Annexure- 6

I

rJWniDer(l)Signature of Chairman > Y^ <^H * Signature of-WWnber (1)

3

VfJ^

Annexure - 7 Annexure - 8

Annexure - 7 Annexure- 8

Annexure - 7 Annexure- 8

^L

ir>/o^Member(2)



Admissions Made

for the Current

Academic Year

9, Total No. of Students underTraining in each of the Nursing Education Programme: kj f\—

Programme

B.ScNursing

Post Basic B.Sc

Nursing

M.Sc Nursing

M.Sc NPCC

Male

Female

Male

Female

Male

Female

Male

Female

I year II Year III Year IV Year Total

JW^

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical
verification to be done with original documents) . . \ /\

' 1 Annexure - 9

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work

at the time of admission

(verify with experience
certificate and relieving

order)

Board /

University
from where

last exam was

qualified

Note: Separate list to be enclosed and Biometric attendance to be verified and copy to be attached.

Duration of

Course with

dates

From

To

11

to

. If the college has MSc(N) following details of the admitted students to be enclosed (physical verification
be done with original documents) » »

SI.

No
Name of the Student

Nursing Council
Registration

Number

<V

Residence Address

Place & Address of work

at the time of admission

(verify with experience
certificate and relieving

order)

Annexure -10

Board /

University
from where

last exam was

qualified

Duration of

Course with

dates
From

To-

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

Remarks: H&-

Signature of Chairma Signature of Member (1)

4

Signature of Member (2)



Signature of Chairman Signatu£6=SfTVlember (1)

5

Signature pf Member (2)



L Teaching Faculty Requirements for all Nursing Programs:

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 to 60
61 to

100

20 to

60

40 to

60

61 to

100

40 to

60

61 to

100

1 Principal 1 1 I

2
Vice-

Principal
1 1 I

3 Professor 1 1-2 1* \

4
Associate

Professor
2 2-4 1*

5
Assistant

Professor
3 3-8 2 3* 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,
Vice Principal - 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 B.Sc Nursing :
(Startthe Program i.e, for 1st Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake 1st Year 2nd Year 3rd Year 4th Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing

qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. 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 M.Sc. Nursing

qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified

faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing

qualified faculty

• 24 Tutors

Signature of Chairman Signature of Member (1)

6

Signature oMftember (2)
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1? Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure -11

Sl.No. Name Qualification Subject
Number of Hours

per Year
Remarks

•

£nlcloS£D

14. Physical Facilities :

14.1. College Building: Annexure -12

S. No Details

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

Required

23,200sq.ft

Existing Remarks

snooos^.fl
[Note: The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (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] 5thJuly, 2021 F.NQ. 11-I/2019-1NC.)/EC Copy/Rental Agreement registeredcopy

CLASSROOMS

Size of each classroom (sq ft) for
40 to 60 intakeB.Sc (N): 900 sq ft

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

M.Sc (N): 600 sq ft

NPCC :600sqft

Administrative Facilities

Office

1. Principal's Chamber

Vice-Principal Chamber

HOD

Professor/Assoc. Prof

Lecturer/ Tutors

Institution office /Others

6. Office of Administrative,
clerical staff and PA (s)

7. Accountants Office

8. Store Room

9. Record room

0. Room for

maintenance staff

1. Xeroxing room

2. common room

3. Seminar hall

14. Toilets

15. A.V/Aidsroom

Signanire of Chairman

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

000

3000

1000

Signatu ember (1)

10

S5o :<ff4

%&o s^Vf
V*7Vh

is* sy ft
\ox) s^n

2GC5V $y ft

^£8 3& 5> f./.

^e& isDC^j-i

yex, iBb sytr
c/eg frotyfa

y^s zgo^ft.

y<^ iso tyfy

&CO ^ ft

*}H
<J6D z^tr

Jf2® ^rH-

Signature of Member (2)



s.r Details

LABORATORIES

Nursing Foundation including
Adult Health Nursing& Advanced
Nursing Lab
Nutrition & Community Health
Nursing
Obstetrics and Gynecology
Laboratory

Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory

Computer Lab
(1:5 computer .student)

Required Existing Remarks

1600sq.ft 1S**f. ff

1200sq.ft 3*\o <Sf<ft

900sq.ft goo&y.H

900sq.ft gooc^ff
900sq.ft goo S^^f

1500sq.ft iogD v=\fi

NOtt: One large skill lab/simulation lab can be constructed consisting of the labs specified with atotal of 5500 sq.ft.size
. Til"^^ * ^vance «b e.,, administration of tube feeding, tracheostomy,

. K2^ -—--—-—for use in

. F^rNPCcTroimrnme there should be Simulation lab with High fidelity Mannequins and task trainers available.

. EaCrclassroom size-900sq for 40-60 student intake &proportionately the size of the built-up area will mcrease/decrease
according tothe number ofseats approved.

Classrooms and Laboratories (Verify &attach a copy of Building Plan approved by competent anthority with
building completioncertificate)

Building Documents:

1. Is the college building own or leased / renfed?
2. Blue print ofthe building attested by competent authority.
3. Tax paid receipt (Latest/current year) ~ ^axlJ^^'**
4. Occupancy certificate. — £ia.cUh^ ~j rU^**
5. Sale deed / LeSsTdeed ofthe building / Land. — £>^cL*S^ C^ ** rri^u^ ^

It is mandatory to enclose all the documents mentioned above.

Annexure -12

\ej3L3e_J) i o

Note: If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.l-5/2014-INC
dtd 29/10/2014). _ . .... . „Mt -.,It is mandatory that all nursing institution shall have its own building within two years of its establishment 202^22

tf™Yofthe 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, llndian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations. 2020] 5th July, 2021F.NO. 11-1/2019-INC.)
Google location ofcollege to be attached by LIC team.

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

Signature of Chairman



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

Library Facilities
Existing

Size in Sq ft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft

egbssy fo YES |v^1 No [ V^ esV

Total No. of Nursing Books available

No. of Thesis/Research titles available

No of e-books

S. No. Name of the Librarian

i5moi I *7

^2©

^

No. of Nursing Journals subscribed

Is internet facility available for Students?

How many books were purchased in last
financial year?

Qualification Experience

r\^f

/vM

rJfr-

Remarks

e>iiz j2*U&ctJL% kl\g&^
£fil*n-£\ JhJ^

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

17. Academic activities :Enclose the details of past 3years k/ J^_ Annexure - 15

Academic activities Particulars Remarks

Research Projects pJA

Conferences conducted

/J/h

Conferences attended

Signature of Chairma Signa^Vrivjefnber (2)



18. Details of Clinical / Hospital Facilities :

Do you have parent Medical College?

Do you have parent hospital?

If Yes, Hospital Owned by

Parent Hospital.

Full Name & Address of the Parent
Hospital i^cdb&ed) K\jjS^S^c
^UJ^\ jffili>e€*k£.t* center

--ffi^hU-
NAME OF THE TRUST/ Person owning

The Hospital a

Name Of The Owner Of The Trust of
Hospital

<px •Mo^^^ fJaLuJo^

Total No.

Beds

\oV

Annexure - 16

YES NO

NOYES [ZPC
i. Trust/So^iety/Mipiairafy [v_j
ii.Trust member with MOU

Distance from

the college

jjrD /wf*5

Occupancy on the
day of inspection

(min 75%)

151-

Remarks

1 C/5 cs
fi QJ

^ O-

!< o

£*J *j

-o w <l>

£ B C3

a « a.

11
<u

•+3

< = tw
^ ti O

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
ofbeds with KPMEA and Pollution control board certificate, also verify the details in online website ofKSPCB &
KPMEA notifying the same).

. If the 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 Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, ICU/ICCU. (Reference :F.NO.l-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 city which should have 200 bedded Unitary/Singleallopathic parent/own hospital.
This hospital should ^ootinue to function as parent hospital'till thejife, of the nursing institution and not allow the hospital tobe

Signatu SignatureotfMember (1) SignatuVeof

13



2021F.NO. ll-l/2019-INC.)

j0t.e ; Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of

program, regulations, 2020] 5th July. 2021F.NO. 11-1/2019-INC.)

"0tC. Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and

to anv other nursing institution andwill be for minimum 30years.

Verify &Attach Clinical permission letter, fee paid receipts.

On al*3|roiU,+U. ±t#™ ^ L1C V,S'tea M ... ,, 5*,rv*W,

^^<4 toy ^ • *»* ^C^ l<TO
i ^ jx.o'i ^^^ rw^ „ ««».. ^ n^4

to^^i—«. iH ^* ^^ **«*-*• *^ ^

^^ Zm*t a^ ^^r u***l en^A h~

Signatur
ff(i) Signatur/pf1Vlember(2)



18.1. Distribution of Beds

Parent Affiliated

Clinical Areas
No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical \o P#

Surgery including OT *JT Vij

Obstetrics & Gynecology jjp 16

Pediatrics, ?X) rt

Emergency Medicine *r °H

Psychiatry —
—

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas

Major OT

Minor OT

Dental, Otorhinolaryngology,
Ophthalmology __

Burns and Plastic

Neonatology care unit

Communicable disease/
Respiratory medicine/TB &
chest diseases

Dermatology

Cardiology

Oncology

Neurology/Neuro-surgery

Nephrology/Urology

Signature of Chairman

Parent

No. of Beds Bed Occupancy

t>

OS'

lo

°r

>r

0 4

°M

0%

°M

oq

Signatur&pffflember (1)

15

Affdiated

No. of Beds Bed Occupancy

Signature o ber(2)



;AnyOner ** ~
Note . ,:3 student patient rationeeded. Verity and attach details of previous month.

19 COMMUNITY HEALTH NURSING .Annexure -17

RURAL FILELD

a. NameofCHC/PHC/SC

Adopted / Affiliated

Administrate red by
State Govt. • Municipal Corporation • Private •

Distance from the Nursing Institute

b. Services Rendered by Health &Family Welfare
Programmes

URBAN FEILD :

a. NameofCHC/PHC/SC

Adopted / Affiliated

Administrate red by
State Govt. • Municipal Corporation ^Private •

Distance from the Nursing Institute

b. Services Rendered by Health &Family Welfare
Programmes

N.B.: Acopy ofthe agreementfor affiliation to the hospital and Health Centers to be attached.

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES

b. Post Basic B.Sc. Nursing YES •

c. M.Sc. Nursing YES

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES ^r

b. Post Basic B.Sc. Nursing YES

c. M.Sc. Nursing YES

NO

NO

NO

NO

NO

NO

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

a.

b.

c.

d.

e.

Admission record

Daily Attendance Registers

Health Records

Clinical and field experience record

Practical reborcHnooks - procedure record
fr*\

Signature of Chairman Signature

YES NO

YES NO

YES ^r NO

YES |v^f NO

YES

Signatu

1
•
•

•



h.

i.

k.

m.

n.

o.

r.

23

a.

b.

c.

d.

e.

f.

h.

1.

k.

Practical record books - Midwifery case
book

YES [zr
Leave record

Extracurricular activities of students

Cumulative record of each

Course planning ofeach subject

Rotation plans

Committee Meetings

Affiliation records

Records of Stock

Annual report of activities and
achievements _

Staff development programmes

Anti ragging committee

Student welfare committee

Hostel Facilities '.Annexure -12

Whether the college is having a separate
Hostel? ^^____

Built-up area of the Hostel

Is the Hostel Owned or Rented/Leased?

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

Total No. of students in the hostel

Total No. of rooms

Water Supply

Electricity Supply

Is Facilities available for outdoor games
and indoor games?

Is Sick room available?

Whether the hostel mess is available with

Safe drinking water facilities

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

Sq.ft

Own

YES

Girls :

Girls :

YES

YES

YES

YES

YES

YES

Signature of Chairman Signature of Member (1)

17

zr

ES'

m
^L-

\ZT
rzr

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

Rented/Leased

NO

Boys :

Boys :

NO

NO

NO

NO

NO

NO

Signature of-Member (2)



List of 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 of Trust/ Society related documents

Details ofGoverning Council, its meetings &Audit report ofTrust

Details of any other Nursing Institution under the same Trust

Details of Affiliated 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

Listof M.Sc. Nursing Students as per format

Details of External /Part time Teachers

Physical Facilities :College Building. Laboratories and Building
related documents, Hostel

Vehicle Details : Bus

Details of List of LibraryBooks& others

Academic Activities

Details of Clinical/Hospital Facilities

Details ofCommunity Health Nursing Posting Facilities

Master Rotation plans and Time tables

Signature of Chairman

Submitted

(Tick Mark)

Yes NO



An exure-19

Annexure - 20

List of Teachers with their Declaration forms & necessary

documents

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

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; . ^ HX V^t-Kci <^^^

^ •m^**** —^ ^ ,^ m^Ueri ^^^ pY^<~H
©^ ^ P7?t pet ****. ^ *«* ^*™ ^1*U~i*~»^ " ^1*, op ****** ^ cou^"-*

Signature (^Ciyjritm^^Y Signatur^ffiggrftf»er(l) Signatufo^rlY^beK^nAX



-Hot. UlaYA^ ?Un j:^^e^*s^. ><** ?
Ue^uX^J^ci. occ^f>cwc^ cer^rto^ ^
cx*> ai/wAe'vmiirc

o

0^ MIOU ^rtf fW- ^. *««**-♦»*

.<;, ^/u^JL^JB' ^
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IVe the Chairman andmembers of heat inspection committee appointed

by TKSUtfS for conduct of LIC inspection at
_£eYAull^2b5Jd^:^ which has appded for

continuation ofaffiliationfor the academic year 2024-25-

IVe have conductedLIC inspection of this coCCege onO^IlUj andverified
the infrastructure, Institutionalfacilities, Student Strength, Staff Tost, Staff
Biometrics, Students attendance and the originaC documents pertaining to

institution. JAs per the Latest Minimum Standard Requirements (MST)
stipulated by Apex Body and notification issued by TCjlltfS vide ref no:
RQV.3LS/NSCJ/C0A/2O24-25, dated: 11/12/2023, we have aCso visited the

attached hospitaC and verified the bed strength and cdnicaCfacidty at the

hospitaC.

"The information recordedby us in the LIC reports is true andcorrect.

"the LIC inspection report aCong with documents and soft copy is

submitted to RQUJ-fS.

Senate Member

(Chairman)

Signature of Chairman

JA Q^Member

(Member)

SignatugifcSrMember (1)

20

Subject Txpert
(Jtfember)

Signature of Member (2)



Ref. No.

Nalwad Multispeeiaiity Hospital &
Research Centre
Vikas Nagar, Hosur, HU8BALU - 21. 9 :0836
e-mail: mcnaiwad@yahoo.com

Date
. ^(o^Uqx^

UNDERTAKING

I, Dr. Mahesh C. Nalwad President renuka trust is the Owner members
of the Nalwad Multispecialty hospital and Research Centre situated
Vikas Nagar, Hosur.

This is to confirm that our hospital Nalwad Multispecialty hospital
and Research Centre is registered under KPMEA with 100 beds and
the bonafide certificate has been Attached.

This is to confirm that the hospital Nalwad Multispecialty hospital

and Research Centre is functioning as parent hospital for Renuka

College of Nursing Science College.

We also confirm that our hospital is solely affiliated to Renuka institute

of nursing sciences college and is not affiliated to any other nursing

college. \_ j W~ o-^"*

The information provided by us is true and correct.

A^Vh
lember (1)Signature of Chairman (2) Signatur

^0

._...



Ref. No.

RENUKA TRUST

RENUKA INSTITUTE OF NURSING SCIENCE
Siddharooda Complex, Vikas Nagar, Hosur, HUBBALLI - 580 021.
Cell: 8050141606

Date: %\ a (^
UNDERTAKING by Trust Management ' H

I am the Chairman & President/Secretary/Member of the trust

Dr. Mahesh C Nalwad submitting undertaking this University.

The Renuka trust is running/managing the colleges as under

1. Renuka Institute Of Paramedical Science DMLT, DDT, DOT&AT,

DMIT and DHI Since 10 years.

We confirm that all the information provided by us to 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 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.

Signatdt^Jdrlftemberfl) Signature oHyitirnberSignature of Chairman(2)

23



^ 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 SignauwroTMember (1) Signa^irrje^of Member (2)
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AGREEMENT OF LFASEQVJiV.

THIS AGREEMENT OF LEASE is mack and two ul*-t. un

September ^OJ-» at HUBBALU i'

BETWEEN:

1) Shri. Nagaraj S/o Channabasappa Karadagi
JAaJiKtr No.3134 4461 tKJ I .

' iOid Uubbiilli. HulrfW%i V^/N

/ •.-"

iftnnUHX-

•..-

'• • '•..'

ctences

IUB3ALLI
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2) Shri. Sadashiv S/o Channabasappa Karadagi,
(Aadhaar No. 3320 9807 1028}
R/o. Krishnapur Oni, 3 Cross,
Old Hubballi, Hubballi,

(Hereinafter called the Lessors which term wherever the context

permits shall mean and include their heirs, successors, assigns, legal
representatives, executors, and administrators) of the First Part

AND

RENUKA TRUST

C/O. Nalwad Multispecialty Hospital,

Vikasnagar, HUBBALLI-58002 1, .

a Registered Trust-represented by its Chairman

Dr/Shri. Mahesh Nalwad S/o Channabasappa Nalwad

(Aadhar N-c >6 I -I 1074 4!

of the Second Part

: called the Lessee which term wherever the context permits shall

mean and include his heirs, successors, assigns, legal representatives,

executors, and administrators) of the Second Part.

WHEREAS the Lessor is the absolute owner of the building including

all the floors i.e., Cellar, Ground, First, Second and third tloors having built

up area of 2077.08 sq m.lr on the land bearing 1) CTS No.l.03C/19 and

2) CTS No. 1O3/C20A total measuring 2076.44 Sq. Meters and parking area

315 Sq. Meiers situated at CTS Ward no.3, Municipal Ward No.43 at

Siddaroodh Complex, Vikas Nagar, Hubballi-580022, more fully described in

the Schedule of premises, annexed with this Agreement hereinafter called as

the said premises.

AND WIILCREAS, APTFR MUTUAL DISCUSSIONS, the Lessor have

agreed to Lease and the lessee lias agreed to take on lease the said

premises, on the following terms and conditions.
1

y^l &>

Renuka liisiiture of Mursing Sciences
HU38ALU
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IN-KA0591756U27645W

NOW THIS AGREEMENT WITNESSETH AS UNDER

' Lessor has agreed to lease the said premises, to the Lessee for a
term of 30 (Thirty) years^commencing from 03-09-2024 to 02-09-2054. Ic is
expressly made clear that the Lessee has no right over the terrace portion
ind rhe Lessor is at full liberty to make any construction thereon, subject

obtaining building permission from the Municipal Corporation However the
Lessee is permitted to install water storage lank for the convenience of the
students.

. /

2) The Lessee and his college students and staff will have right of access to
die leased portion through the stair-case.

3) The Lessee shall pay the rent of Rs.2,00,000/-(Rupees Two Lakhs only)
per Year, for a period of 30 (Thirty) years of lease period.

4] The Lessee shall after one year 5% will be increase the rent. ••'•

4) The Lessee has deposited a sum of Rs.1,00,000/- (Rupees One Lakh

only) with, the Lessor, by way of cash with (he Lessor as and by way of

security deposit, receipt.; of which die Lessor docs hereby admit and

acknowledge. This amount of security deposit, shall be refundable at the

urne of vacating the premises, without any interest thereon.

HO •

v^7
Renuka l«i "c JS

HeSBALLi.



\V-

-4-

5) That the Lessee shall run the college in (he said premises. The said
college may be run in any name and siyle as decided by the Lessee. But it is
Specifically made clear that the Lessee has no right to transfer or assign the
leased premises directly or indirecUy in any manner to any third person or
persons.

6) The Lessee shall not change nature'of the avocation being run in the said

premises, without the written consent of the Lessor.

7) That the Lessee shall take the necessary license/ permissions/sanctions

in his name only and the Lessee alone shall be responsible for the said

institution. It is specifically made clear that the Lessee shall not cany any

unlawful activities or unlawful business or trade in the leased premises

either directly or indirectly,

b> eas< any illegal activities .ire carried on by the Lessee

unwarranted incidents so happen in the leased premises, the Lessee uJont .

answerable and liable lor any legal consequences.

8) The Lessee shall engage his laborers, Employees Teachers. Lecturers, etc.

for the said college, and he is responsible for payment of salaries, wages etc.

and he will comply with all statutory rules and regulations.

';, That the Lessee- shall not do any art whereby the leased premises of the

a-£^&pKuic exposes to any risks and the Lessee shall indemnify the Lessor
^gah^W.N damages to the properly or risks, if caused to the Lessor by
v. ; gsfijicts of tlie Lessee or his servants.

I I :• ' ~: i
dfc^" j^j^/Jae Lessee shall run the college in the leased premises in such u

n^A^'^r dcit no nuisance annoyance or inconvenience is caused to the other

ipiers of the building or neighboring buildings
.i

11) The Lessee shall pay the taxes pertaining to his institution, and shall not
.:' Mb . il C• ' . .. . •
keep any arrears of Lax.

12) The Lessor shall, pay the Municipal Tax of the premises leased and the

Lessee is not responsible fur the same.

:> _ _•.*,.-.lCT.'OK •

•J
(/' / 0 A

re ofHprstag Sciences
HUBBALLI.



18) In case of any dispute between the Lessor and the Lessee arising out of

this Agreement or anything incidental thereto or in connection with the

rights of the Lessor and the Lessee, the same shall be resolved by the

Arbitration only in accordance with life provisions of the Arbitration and

Conciliation.

1") That after the expiry of the Lease period the Lessee is at liberty to take

out alt his belongings whatever installed and kept by the Lessee and the

Lessor will not obstruct for the same.

20) That the original Agreement shall be with the Lessee and the Xerox copy

thereof will be with the Lessor.

SCHEDULE OF THE PROPERTY OF THE AGREEMENT

i building including .ill the doors [.«•«, Cellar, Ground, First, Second

and liurd floors having built up area of 2077.08 sq mtr on the land bearing

: CTS No in;;C/lu and 2) CTS No. 103/C20A total measuring 2076.44 Sq.

Meters and parking area 315 Sq, Meters situated at CTS Ward no.3,

Municipal Ward N&.43 at Siddaroodh Complex, Vikas Nugar, Hubbaili-

580022, more fully described in the Schedule of premises,

IN WITNESS WHEREOF the Lessor and the Lessee have hereunto put

their respective seal and signature to this Lease Agreement on this 03rd day..
of September ..'024 at IlubballL M

I*.

]) Shri. Nagaraj S/o Channabasappa Karadagi
LESSORS KCte.
^e.grcro

2) Shri, Sadashiv S/o Channabasappa Karadagi
LESSORS «SotL^

RENUKA TRUST

LESSEE(b^&^^f9^

ADVOCATE & NOTARY
710, ind Sto$ . 7%h Oros-v

• i estate

Ku*ugal Roi*i, iiuniJ-580 02,
ST: 9.»OtMfi28« J

&4 : ! W>

RenuL;..:titute-; ™en«s
Li-l-



PLAN SHOWING THE PROPOSED COMMERCIAL COMPLEX FOR
SHRI. NAGARAJ CKARADAGl ON CTSNO 103/C-1.9+I03/C-20 A, AT IiUBLI.

_______

JHHVWAJC.lWviCAG

Renuka Institute Sciences
HUB8ALU.
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PLAN SHOWING THE PROPOSED COMMERCIAL COMPLEX FOR
SHRI. NAGARAJ CKARADAGI ON CTSNO 103/C-I9+I03/C-20 A, ATHUBL

-:AREA STATEMENT:-

TOTAL PLOT AREA-647.96

CELLAR FLOOR AREA-244.52

GROUND aOOR AREA-371.70

FIRST FLOOR AREA -486.74

SECOND ROOR AREA-486.74

THIRD FLOOR AREA-486.74

NET TOTALAREA-2076.44

FLOOR AREA RATIO -2.48

PARKING AREA PROVIDED- 325.05Sqm
PARKING AREA REQUIRD-315.02Sqm

fiOTE,

FfiQPOStOWCRKS SHOW! 01 RED 0

DM MA6E I !.EISSHOWN NYEILCV O

SCHEDULE OF OPENINGS:-

APPLICANT:

SHRINMMUUC.KARAOAGI

Renuka Ins* Mursi kieoces
.. HUBBALLI.
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Unique Doc. Reference

Purchased by

Description of Document
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Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By

Stamp Duty Amount(Rs.)
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INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

IN-KA83918662639536V 1
28-Dec-2023 08:57 PM

NONACC (Fl)/ kagcsl08/ HUBLI/ KA-DW ' %
SUBIN-KAKAGCSL0833851812340042V

NALWAD MULTISPECIALITY HOSPITAL ANDRESEARCH CENTER*

Article 12 Bond

DECLARATION

0

(Zero)

NALWAD MULTISPECIALITY HOSPITAL ANDRESEARCH CENTER|
RENUKA TRUST

NALWAD MULTISPECIALITY HOSPITAL ANDRESEARCH CENTER^
100 I
(One Hundred only)

Please write ortypebelow this iine ky.|̂ -.;M'.:.::..

DECLARATION
... £**•

.»»

* \ Authorized / / %

r$ sr? SslSupplied \
«Wa«KW»- i-

""ERY.

IDr. Mahesh CNalwad S/o Channabasappa Nalwad, R/o: Basaveshwar Nagar
Hubli and Present Chairman of Renuka Trust Hubli and owner of Nalwad
Hospital.

J^U. US <L. clions

., - $
Statutory Alert:

1 The authenticity of this Stamp certificate stkwW beverified at \vww sh^
Any discrepancyinthe detailson thisCertificate and as available on trie'

2 The onus Of checking the legitimacy isonthe users ofthe certificate.
t\d*,STock HoMnoJ- '
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Here by Solemnly Affirm and State as under: .

I hereby agree and undertake to give my Hospital to function as parent hospital

to Renuka Institute of Nursing Sciences of Hubli.

I also further declare that I will not allow any other Nursing Institutions to be

treated as parent hospital other than Renuka Institute of Nursing Sciences,

Hubli for next 3 years (Th Years).

I also understand that once a particular Hospital is shown as a parent hospital

and it is the permission to Renuka Institute of Nursing Sciences, Hubli to

conduct clinical trainings.

In case I withdraw the under taking given then that event the permission will

be lapsed. /

Ou
fU-v

Signature

Hospital Authority with seel

NALWAD: ' ; mmr?
mtmi fj . .. ;/:r: y •

-' H%i_i,. •.'••• •

.<^:'

/,

%&&.&'* '-/my

*|

SGiSMfilYAFHSpD BEFORE ME

WOc of Corrections

._ A v NOTARY.;
Executant. Admit: ^ Corrtents of
the document a^-stUw^fiedbv .
Shri: ^IfLifc?' ^r^l-iif^'^'
Who is PeispflwUi1 fectf* to &le.

NOTARY,

s*
S-

2 8 DEC 2023

..**
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1(b)

7(a)

7(b)

10

11

12

13

14

15

16(A)

16(B)

17

18

SAS ID : 1258254

P© : 234832

Old Assessment No.: 0

Zone Name: 9

(.Ooiicb 7 rfraeS)

e<o e>a5rt 3dd «5t3.
-a u

Property Type: ASSESSED (COMMERCIAL)

Construction Type : APARTMENT (CONSTRUCTED)

OldPID: 43/2083

D,te. 14/08/2D24
Date •13:12:22

New Assessment No. :0

Ward Name: 43

dji)Oed;3 £dcb (3d,d) / Owner Name(Kannada) KicrBad, srarlcQa, rbcboas, dod". dd^addj eraddO

draOttfd odd) (softs') / Owner Name(Engish) Sadashrv Nagaraj Gururaj Channabasappa Karadagi

eidjdJaeriaadd rodd) / Occupier Name

diaOedd £vad / Owner Address <i & d S^.UFSjF, ai>u«9 -

^Qri rOdrdo ddF / Assessment Year 2024-25

creQfd do d)do j£dcb/ Ward Name 43 (Zone:9, B&k:Bbck-l)

£k£> tjqjcn) djrferid afddj / Street Name
(uUt/d*?) p&t s_uF«frr5od c&adjacbeajd,dri (ddd oiKjes djd) saud sfOjWA

tfeOdod

arat!) aliaJD / Open Land

.oo'eddd do / Ste Number

£i3tid do / Building Number

.Od'eddd i^uj, tDi^eesr / Total SiteArea

sJu.d odQ^d d/auoob <D&eoF / Area Occupied by BuiHing

oua ooddjrlU/a ^JeO Sud -Odrarno'auftdjd titi^ djtfe3/ Area

Accross al Fbors

Plinth factor (Col9/Col 10)

aracD dja^ctb <5^«of (d8 - d9) / Open Land(No. 8 - No. 9)

225 'J.^cuc* (242i-2idda)-3o^.^adj-<adjd.^d!tsJdd6 JSefj^Hftifcl

d)d dJ30d riQd, 50 d.^euo* (538 ddda)rto <3)eQ araO uu-SoiDd

araO aur!.

<^6rtrt a,^ddod &uj,araO srsri /TotalTaxable Vacant Land

araO $&£$ <DAec3F / Open Land Area

o)1000 d.JUeuo* (10760 dddB) ddrt oQctocbd araO d/aJk / A)

Vacant Land upto 1000 sq.mt.(10760 sq.ft.)

o) 1000 Sod 4000 d.^euo* ddrt (10760 Qod 43040)

•acbd aiaO djaJu / B) Open Land upto 1000 to 4000 sq.mt.(10760

sq.ft.) :
<a) 4000 ti.Cntutf (43040 dddB) Rod «&<* / Vacant Land more than

4000sq.mt.(43040 sq.ft.)

d.^eud (10760 ddda) dja^cto wocreaj dradaici, zitS / EMV Ful

Value

dja^oi) oocreeij ciracbdti. ddoi) 50% / EMVHalf Value

araO dva^ok a-Qrfrt rijBoirarbd di/ao dj^utf / ValueApplicable

for Open Land tax

o) 1000 d.^eutf (10760 ddda) ddrt (do-15(o) X dol6) / A) upto

1000 sq.mt.(No-15(A) X No-16)

o) 1000 Qod 4000 d.Oxuo* ddrt (10760 Qod 43040) (do-15(o) X

dolb) / B) 1000 to 4000 sq.mt.(10760 to 43040)(No-15(B) X No-16)

•a) 4000 d.^euo5 (43040 dddQ) (do-15(-3) Xdol6) / C) 4000

sq.mt. (43040sq.ft) (No-15(C) XNo-16)

araO d/a<^oi> a'Qrf dd / Tax of Open Land

o) 1000 d.c^euo* (10760 ddda) ddrt / A) Rate of Open Land Tax

upto 1000 sq.mt. (10760 sq.ft)

a) 1000 Qod 4000 d.Oieuo5 ddrt (10760 Qod 43040) / B) Rate of

Open Land from 1000 to 4000 sq.mt. (10760 to 43040)

<a) 4000d.^oeuo5(43040dddQ) fkd «5§5 / C) Rateof OpenLand

A3- • • • .-v-.,'<:

o/o

19-u>Kjc.ade-l

647.96 sq. mt.

179.09 sq. mt.

179.09 sq.mt.

468.87 sq. mt.

468.87 sq. mt.

0 sq. mt.

0 sq. mt.

0 sq. mt.

0.206 %

0.206 %

2-0%3
0.206 %

/



V

19

20

21

22

23(A)

23(B)

24

25

26

27

28

29

30

31

32

33

34

35

36

Tax morethan 4000 sq.mt.(43040 sq.ft.)

3A a'Orf / Property Tax

araO dja<l)oJj rfjecDd «£ a'Ort

(d.l7(o)Xd.l8(o) + d.l7(o)Xd.l8(o) + J.17(<a)XJ.Mi's)) /
Property Tax on Open Land(No-17(B) XNo-18(A) + No-17(B) XNo-

_______* 18(B) + No-17(C) XNo-18(C))
aUjd odO^d dvaOxri) <3,i«3F / Area Occupied by BuWing

d^)^ol> dvao z&Vj (do20 Xdo 16) / Capital Value ofLand

jicjjdd ciradO / BuSding Type

<4_dd ^draFcad ddda oocraei) dz_ / Slab Rate Ful

dudd -DdraFtsd ddda oocraeii d"d,d 50% (2002-03 Opd 2004-05

d £jv>r? odjOioarbdao) / Sbb RateHaf

du,dd&p&. aSoto / Pinth Area

eSu^dd ^d^Fo dd, (d.23 Xd.24) / Cost of Bulking (No-23 XNo.-24)

Su,dd doJJdj, / Ageof BuMhg

dd3<3 dd / Depreciation Rate

•Slides ddd« (d.25Xd.27)/ Amount ofDepreciation

eiudd tfOrtrt rtiOoirartid dijacj dr^ / Taxabb Capital Vabe of
Buibing (GF)=(do 25- do 28) + (do 24* do 16(B))

eiUjdddKOd u£ a'Qrf / Builtup Area Property Tax

d,<3d crodolaeri / PropertyUsage

u& s'Qrtdd / Rateof Property Tax

itojdd doeCd o,i GfQrt (d.29 Xd.31)/ Tax onBuibing(No-19 XNo-

- 31)

sadd dj^oJjO ddd: cyad^dd (d.32d 50%) / Rebate for Seif(50% of
No-32)

aiaO djaJb djd> du,d ts,S tfSrt (d.15 +d.32) od^ (d.19 +d.33) /
Open bnd and Guiding Property Tax(No-15 + No-32)

Qdetu (5% Qoiraab, eu^ 31 d fc^rt) / July(5% , before 31st)

d"dj rtvO / Cess

sad.3 draddedd t,u^uA e?Qrt (d.34 -d35) / Total Property
Tax(No-34 - No-35)

0 BMR

179.09 sq. mt.

0

SF1 =

SF1 = 13708.5 Rs/sq mt.

SF1 = 3427.13 Rs/sq mt.

SF1 = 179.09 sq. mt.(A)0 sq. mt.(UA)

SF1 = 613764.7117(A)0(UA)

SSF1 = 13

SF1 = 0.12248

SF1= 75173.79(A)0(UA)

SF1 = 538590(A)0(UA)

SF1 = Comm.(SelQ(--Sebct-(0%))

SF1 = l.t

SF1 = 9694.62(A)0(UA(x2))

SF1 = 9694.62(A)0(UA)

= 9695

Rs.O

9695(Diff. Amt. 0 Rs.)

37

Heath Cess(15%): 1454.25 Rs. Lfcrary Cess(6%): 581.7 Rs. Beggar Ce5S(3%); 290.85 Rs. Urban Transport Cessf2%): 193T5T
kuj, tfdj, (d.34d 26%)

38

39

40

41

42

43

44

45

craddd tfd),/ VehcbCess

^uj, SWM ddo, / TotalSWM Cess

z>ux UGD ddj / Total UGD Cess

tiu_ dod (ertjtf, .Sod ztote 2%) / Total Penafcy(from august 2%)

z,u_ dod KMC ACT Section 112C d d^d / Total Penafcy asper KMC
__ ACT Sectbn 112C Rule

cradadradd'eerad kto,d/awuri> (dJ6 + d.37+ d.38 + d.39 + d.40

+ d.41) / TotalPayable Amount(No-36 + No-37 + No-38 + No-39 +

- • •• No-40)

cn>d<3 Ocrad I Payment Mode

Eja.oSd afdcb / Bank Name

djaaurt djdj a^raod / Amount and Date

Remarks:

TOdj & Ctitf dElcdbO <3&t'd dto&SoiD ^d> <3<9&cbdoc£

ogOc&dJdc/ud&odrttfr? udjRradOTftdc&odo srad; d?

d/aedd) :

2521

1200 (Arrears :0 Rs.), SWM Service Charges:0 Rs.

o

244(2%)

Rs. 13660 Arrears Amount: Rs. 443023

Indusind Bank HubE

/£</ i W&_» - V**1
\__&m\&\s^od>; m MPPi 1976d d^Fud dJSDdrtrj s

d&>:

,6fddj :

^° ^.flSS»e^



itm
Jk

n
*

£
'

r.
V

-f
t

"

Th
is

is
to

ce
rti

fy
th

st

0
k

P
l«

«
!

.^
23

K
S5

2|
N

a^
.

.

C
ER

TI
Fl

C
AT

fO
F

RE
G

IS
TR

AT
IO

N

lo
ca

te
d

at
Vi

hi

hag
bee

n
gra

ted
,

reg
istr

atio
n

es
un

ler
lOm

ata
Va

Pri
tale

s
2Q1

8ar
tf

:ls
fegr

ster
ed

for
prov

idin
g'

me*
cai

serv
.ces

as
.1

S
ig

na
tu

re
va

'D
ate

;2
02

3^
J/

20
:2

&
.2

4
+0

5-
30

i
f



*»*ftfttM suit Pollution Control Board itau ec*: *c**v>- •*<
3hi.-v.arj Plot No. I ,<** n *.^^^ ^m» t «., Kr^ .i.^>
laXkar"*ndhal& ndu<kUVsl Area

Otamaa - <jc 004

P*\o 083$.}i$»U , ,

(SCXH
«11

rOUMII

is«f Hult 10.-f iiviw M«tt*enarnl R»tt» MIm

U IHOKlSVIIOiN

Dah-tf'Jv /:<J

' 1he c bief Medical Officer. Mv Nalwad Mulllspetlulih Hospital & Rcmtrcli (tmr%,
Sn.No. IQSBM&MM A2. Vllan Sttjptr, Hosur. Hubli l* bcfefe) (famed an \uir..-t.,;r.. -
w gcntratH-n, Mfgrepsfoo, collection, storage, packaging, reception, transport .in.! *J: -r - ^i
cf B'i1 Medisa! *M>tt
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• V.utv:.', ;\vs ..</ HC I lOObeds*
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'. ;;r-;. n

x.! .«

KOl

ftp* »fWfcic Caicjorj Q 30 :i} prrrciifct! f rcJfirKBl \ l»i'[-••
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I .:..:::ii \K»emica1 Waste 5'<n.-.

.' \:.:::•::: AnaiCmtCal ^a*tC
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•: Zh^aataf KnwTrraarwK
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U« k.

C8MV> IJ

CSMVvr?
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I... ..-0 Wa«e from laboratory

1.0Kj >Shall be handed e*«-.
C8MV7F

1s»> A^iatifi«tt.na *teli re p tbrce ;or .1 period up to 30.09.202S :rw« :hc date .>: ^-v
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:...... r-: 'p<vifie*J in tr.= rui«« lor :he ume being in force under the Cmirofttneit! [ftvecti•

/ /
ne-

s

SKO-Dhiin%:i(!il (
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NALWAD MULTISPECIALITY HOSPITAL &RESEARCH CENTR
Vikas Nagar, Hosur, HUBBALLI-580021 Contact :0836-2372694

Ref No: Date: t*hk2J023

We the Trustee of Renuka Trust are agreed to function as parent hospital for
NMHNRQ RENUKA INSTITUTE OF NURSING SCIENCES.AND HOSPITAL WILL NOT

FUNCTION AS PARENT/AFFILIATED HOSPITAL TO ANYOTHE NURSING INSTITUTION

ntftfjm^m
wVfSS**
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Ref No:

To,

President,

Renuka Trust,

Hubballi.

Renuka Trust

RENUKA INSTITUTE OF NURSING SCIENCE

Siddarooda Complex, Vikas Nagar, Hosur, Hubli - 580021

Cantact - 8050141606

Sub: Consent letter against the offer letter.
***

KV\^- IT

Date: £3|2b05-q

Respected Sir,

With ref. to the above mentioned subject & I ••. _________

give my consent to join as pT^no-paJ to Renuka Institute of Nursing
Sciences, Hubballi which is run under Renuka Trust, Hubballi. I give my consent

to join as pTtOO-pajj .

Thanking you,

^



-*TZ2>*
&

Rajiv Gandhi University of Health Sciences, Karnataka
4th *j» Block, Jayanagar, Bangalore - 560 041

NnmeoftheColl^sP^Uft UcTlfUCte ^p r4c^ifr4<p SLICES ^L\
nateoflnspec«^ • Q^lo^la^^

DECLARATION FORM - 2012 - 2013

l.(a) Dr./Mt/Mrs./ Namel>H.V-aB.ll^..k.ti.e.Kl.e^-:.£.
l.(b) Date ofBirth &Age ...O..df?.llJ.?MM.A.Ai.^..,-..
l.(c) Recent Passport size photo ofthe Employee

Signed by Dean / Principal ofthe college.

l.(d) Submit Photo ID proof issued by Govt. Authorities :

Photo ID submitted :Passport copy / Driving Licence / PAN Card / Voter ID

Number A0.0.f^.S&Gl£. Issued by .Qmt,M.,Sti.Q\*.. Photograph

Without Photo ID, Declaration form will be rejected and
considered as teaching faculty.

l.(e) i. Present Designation:__EarL£=!LpaJ C^m YLxsAfPJ&fs*
l.(e) ii. Department Nt f<&? tnQ

Me) iii. College: t?a™ tkrt jo^T^ 4 ^^^-g <-£WcoJ>

rAaJbU -l.(e) iv. City: __

l.(e) v. Nature of appointment: \Pefm^anent / Temporary / Adhoc / Honorary / Part-time
l.(e) VL Whether belongs to: SC / ST / OBC / Ex-service /^pfners.

l.(f) Residential Address of employee :

HtJL>JLL

1(g) Copy of Passport /Voter Card / Ration Card / Electricity Bill / Driving License
Attached as a proof of residence.

1.(h) Phone&Fax Number With Code: Office:

Residence:

E-mail address:

Mobile Number: "^-^kofr 2-5^

&gfel/3gS"feo^i



c

JJ Tiotf of joining tQfflgfu-l «J ..jUtipj
2. Qualifications :

Qualification

Under Graduate

Degree :g> 2c.

Post Graduate

Degree :U.&c_

Additional

Qualification:

College & Univ.

CJnz-Qocv-4.

^ ouncs^lcrnz--

Year

3x)o_3.

2-00$

Registration No. of
UG & PG with date

Name of the State

Council

tfote: For PG-Post PG qualification additional Registration certificate particulars be furnished
and subject be famished within brackets after scoring out whichever is not applicable.
2.(a) Copies of Degreecertificates of UG and PG degree to be attached.
2.(b) Copies of Registration of UG and PG degree to be attached.

3. Details of the previous appointments/teaching experience:

Position

Tutor/Demonstrator
Registrar/Sr.Resident

Assistant

Professor

Associate Professor

Professor

Name of Institution From

DD/MM/YY
To

DD/MM/YY

osl0*^/^^-^0! o^Ja*t2_

^lif^>12_ 14 tl o*ii

02-| o&|2at<p 8i\o&|2^

Total

Experience in
years & months

£"*/& ^ r^oofk

iH< te«*">CDoi

^ IIS 2-**.oAk

3l|osl^^3 t 4^ (,«"***»

4 .(a) Before joining present institution Iwas working at HojJ A?rWtr\'| Ifygft'uJz, &\ as
feinoupg-l CL^r^ ^o^^ and relieved on 3 \ lo-S fca*)3-~S after

resigning / retiring (Relieving order is enclosed from the previous institution).

4 .(b) I am not working in any other college in the State or outside the State in any capacity
full-tune / part-time.

K^/jU^,

5 . Number of Research publications in Journals during the last 3 (Three) acadenuG#S§^^-»

5 .(b) National Journals: . $<#! HUBBAil

6.

5 .(a) International Journals:

5 .(c ) State/Other Journals:

Number of Research Proiects on hand: 4



C

7 .(a) I am having PAN Card and my PAN is AVUPti &&>$-& ~tl am nothaving PAN Card.

7 .(b ) I have drawn total emoluments from this college as under:-

Amount Received TDS

July, 2006
August, 2006
September, 2006
October, 2006
November, 2006
December, 2006
January, 2007
February, 2007
March, 2007
April, 2007
May, 2007
June, 2007

7 .(c ) (Copy of my PAN 85 Form 16 (TDS certificate) for financial year 2005-2006 are attached)

Declaration

1. I have not worked at any other college/institution or presented myself at any inspection
from October 2007 onwards till date.

2. It is declared that each statement and/or contents of this declaration and /or
documents, certificates submitted alongwith the declaration form, by the undersigned
are absolutely true, correct and authentic. In the event of any statement made in this
declaration subsequently turning out to be incorrect or false the undersigned has
understood and accepted that such misdeclaration in respect to any content of this
declaration shall also be treated as a gross misconduct thereby rendering the
undersigned liable for necessary disciplinary action.

Date-.Oj^c^W^ Place: Hobli
l^y^

Signature of the Employee:

Endorsement

This endorsement is the certification that the undersigned has satisfied himself
/herself about the correctness and veracity of each content of this declaration and
endorses the abovementioned declaration as true and correct. I have verified the

certificates/ documents submitted by the candidate with the original certificates/
documents as submitted by the teacher to the institute and with the concerned
institute and have found them to be correct and authentic.

In the event of this declaration turning out to be either incorrect or any
part of this declaration subsequently Uirning out to be incorrect or false it is
understood and accepted that the undersigned shall also be equally responsible
besides the declarant himself/herself for any such misdeclaration or
misstatement.

Date:o^o^\o4» Place: \4vjJb>\\ Countersigned by the
Director/ Dean/ Prin

HUBBALLI,



Sl.No Documents Submitted

l.(c) Recent Passport size photo of the Employee, Signed by Dean /
Principal of the college.

J^ No

l.(d) Photo ID proof issued by Govt. Authorities : Passport / Driving
Licence / PAN Card / Voter ID

•tfes No

l-(g) Copy of Passport /Voter Card / Ration Card / Electricity Bill /
Driving License Attached as a proof of residence.

J€s No

2.(a) Copies of Degree certificates of UG and PG degree. vYes No

2.(b) Copies of Registration of UG and PG degree. JYzi No

3. Copy of experience certificate for all teaching appointments held
before joining present institute.

^€s No

4.(a) Relieving order from the previous institution. vYes No

7.(a) PAN Card &£ No

7.(c) Form 16 (TDS certificate) for financial year 2005-2006 Yes vNo"

'SignedW the Teacher :

Date : Q*\& 112ja-2if >ai3:

Countersi%nfe g Signed by the Inspects

1. The Declaration Form will not be accepted and the person will not be counted as
teacher if any of the above documents are not enclosed / attached with the
Declaration Form.

2. The person will not be counted as a teachers if the original of Photo ID proof,
Registration Certificates / Degree certificates / PAN Card (if issued) are not
produced for verification at the time of inspection.

3. All the teachers must submit the revised declaration form in this format only.
(Any declaration form submitted in an old format will not be accepted and he will
not be counted as a teacher.)



Renuka Trust

RENUKA INSTITUTE OF NURSING SCIENCE

Siddarooda Complex, Vikas Nagar, Hosur, Hubli- 580021

Cantact - 8050141606

Ref No: : OilOS IDate aaz
V

APPOINTMENT LETTER

Sub: Appointment for the post of Asst Professor in Renuka Institute of Nursing
sciences Hubballi.

Mrs- Vft h14nCr kkr> Pavr\ O is appointed as Asst Professor in
Renuka Institute of Nursing Science Hubballi on following terms and conditions
commencing into effective from the date of joining.

1. He shall be governed by the trust service rules in force and change if any in
future.

2. He has to report duly to the principal Renuka Institute of Nursing science
Hubballi.

COPY TO

1. The Renuka Trust

2. The principal Renuka Institute of Nursing Sciences Hubb
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fSonrtltsted write A*Kinataka iters**, Wtf-IBwsstfHealth Wtiior* Act t861|
:rskjf Act No 4a? *5S2i (Rufe T '̂ftrtKoi
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SARA NURSING COLLEGE, DHARAPURAM, ERODE

CHENNAi(Nov«mb»r-20O2)

tiiiJ Dun -jjs :

HSc Nursfrai
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%
RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES
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IV e, the Chancelhr, the Pro i ceffor, £hi Wce-Cfeptiu^^rcmd the

members of the Senate and the Syndicate confer

MASTER OF SCIENCE IN NURSING (PSYCHIATRIC NURSING)

on

VAHITHAKHANAM R

in recognition offulfillment ofthe requirements far the said
Post Graduate Degree in the exam' n held durit APRIL 2007

Given under ti in the

10th convocatv n 29lhMarch 2008
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/^S/^
Ashwini School of Nursing

&
Subhash Bidari Memorial Child Development Centre

Or Bidari's Ashwini Hospital Campus, BLDE Road. Vijayapura -536 103
Karnataka /indial. Ph :08352-2S1128, 263423, 261328 s r- :nmernorialtPJst@gmail.co_

Chairman

Dr. LRBIdari
MD, DCH, F!AP

l^ffff UMDBI T»g trust
Ashwini School of Nursing
Ashwini Institute of Nursing

Sciences

Ashwini Institute of

Paramedical Sciences

Subhash Bidari I'Jemorial

Chi'd Development Centre

;cp

Shri Sharad Rodgi

MCom, LL.B.

Dr. Amogh Bidari

MD (Pediatric)

Dr. Shivu Bidari

MD {General Medicine)

Shri Harsha 8idari

MBA

Dr, Ram Naik

MBBS

Dr. Marfandappa M\
Ph.O ;

Shri Nagaraj Bidari

Uffiam

Life Trustee
Smt Shobha L. Bidari

Hon. Secretary
R.H.BidariMAe»9K»h
Asst Prof. (Retd.)

Relieving Letter

Dear Mrs. Vahitha Khanam,

With reference to your resignation dated
08/02/2023, you are hereby relieved from your duties as

on 31st March, 2023. We confirm that you have been

working with Ashwini institute of Nursing Sciences, as

''Principal" from 04/10/2021 to 31/03/2023.

We would like to thank you for your service with

Ashwini Institute of Nursing Sciences &wish you the best

in your future endeavors.

For Ashwini Institute of Nursing Sciences

\y

Dr. L.H.Bidari

Chairman

T



SHRI MARUTHI COLLEGE OF NURSING
Affiliated to Rajiv Gandhi University of Health Sciences. Recognized by Govt, of Karnataka
Approved by Karnataka Nursing Council and Indian Nursing Council, New Delhi

SH 82, Kammavari Pete, Hoskote, Karnataka - 562 114.

Ref No: SMCN/EXP/2021-22 Date: 31/08/2021

EXPERIENCE CUM RELIEVING LETTER

This is to certify that Mrs. R. VAHITHA KHANAM, M. Sc in

Psychiatric Nursing, has been working as Principal cum Professor in our Institution

from 02/06/2014 to 31/08/2021. She was efficient in handling classes. She has been

teaching Psychology, Psychiatric Nursing, Research and Management subjects. She

is also good at all the administrative works as per the norms. She is resigned from our

institution on 31st August 2021. Her relieving date is 31/08/2021.

She will be an asset for any institution she will be joining in her nature career. We

wish her all the success for her Future.

3&&fefak

ADMINISTRATOR

Administrator

Shri Maruthi College of Nursing
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This is to certify that Mrs.Vahitha Khanam.R

New Sri Shanthini College of Nursing as a Frincipai from

2007 to 30th Sep 2012. She is very dedicated to her work and her

teaching is appreciated by the students an is an asset to our

college.

We wish her all the very best for her future.

>^



—
•
'
-

rr
sr

aR
f^

m
G

O
V

T
.

O
F

IN
D

L

H
IT

H
A

K
H

A
N

A
M

H
A

M
A

N
K

H
A

N

/0
7

/1
9

8
1

J
U

P
V

3
8

0
7

E

*
^

fl
)Le

i\vi
Va



•

jnrj^j^offd

: - fljirJla

o^&daft aft^o so*

Vahitha Khanam R
adfcBsno8/DOB: 06/07/1981

ty IFemale

6345 1420 927
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Rajiv Gandhf University of Health Sciences, Karnataka
4th T Block Jayanagar, Bengaluru-560041.

Sl.No NameofNoD-tsaciiing
faculty

1 VIJAYLAXMIC

Non-Teaching Facility Details

Designation Qualification Total Experience Remarks
ADMIN MSC

Fees Details
SLNo.

Course:

1

2

3

SLNo

Fees Type

ProcessingFee

Application Fee

Affiliation Fee

Payment Reference
Number

Total

Payment Details

^^ PaymentDate

Amount in rupee

50.00

1000.00

600000.00

601050.00

SLNo.

ZIDN1634463305 flflBuo 27-12-2023
TrustAccount Details

Accountholder

Payment Reciept

Uploaded

07791000232
5466

WDYANAGAR
HUBBALU BANK0FBAR0DA DRMAHESHC BARB0HUBLIX

NALWAD

^"f^Bnderstandtteifany „*£^
canceled. IwHl abide by the rules! «£££?££S"7Tfc"v"*taa-"™ **«*
Karnatalca and as amended from time tftimemto^Gm^,^erei«y«fHealth Sciences

Declaration Date: 27-12-2023
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Report Date: 27/12/202318:44:58

JK •" --•-.••-•-• •.

i

•

PageNo.lOofll



,
—

,
—

H
ubball!,

K
arnataka,

Ifidia
t-C

i«,A
.1

iT
iT

a
fl

l
t
i
l
t
f
c

ic
ia

iit^
i>

flk
iM

*
K

H
tltlt

h
l*

i>
ll

ll«
H

s»
T

m
^

L
a
t

1
5

.3
4

9
8

1
1

°

L
ong

7
5

.1
3

0
4

3
1

°

02/09/24
12:12

PM
6M

T
+

0&
30

C
J^

C
JL

V
S

~
\

t"
-
*

CT)

A

P
^

/
<*»

\3
*

[iT
tir9



J
^

g
^

J
^

-^
^

^

S
$

j£
H

ubballi,
K

arnataka,
India

•j
942J+234,

H
osur-

UrikalB
ypass

Rd,near
Petrol

Bunk,V
ikas

N
ajjar,H

ubballi,K
arnataka

58
•&__

L
at15.349998°

L
ong

75.130212°

02/09/24
12:11

PM
G

M
f

+O
S:30

IT





"G
o

o
d

ie
'

jd
GPS

M
apCa

H
ubballi,

K
arnataka,

Ihdia
942J+

234,
H

osur
-

U
rikal

B
ypass

R
d,

near
Petrol

B
unk,V

ikas
N

agar,H
ubballi,K

arnataka
58

L
a
t

1
5

.3
5

0
0

2
6

°

Long75/130242°
%

02/09/2412:03
PM

GMT
+05:30

1

.



y
c

„
',V

v
-\ v

>

•
"
*

.

H
ubballi,

K
arnataka,

Ihdia
S

h
o

p
no.-10

in
b

asem
en

t,
sid

d
aro

o
d

a
com

plex,
V

ikas
N

agar,
H

ubballi,
K

arnatal

L
a
t

1
5

.3
4

9
7

3
3

°

L
ong

75.130331°

0
2

/0
9

/2
4

1
2

:1
3

PM
G

M
T

+
0

5
:3

0

ji^
x

x
srJ

ix
-n

c
o

-^
j-X

s}
<^___J

y

*
%

T
^
|r

5fci

c
e
n

c

i
p

i



~
~

•

H
ubballi,

K
arnataka,

India
14,

S
adashiv

N
ap

r,
H

ubballi,
K

arnataka
5

8
0

0
2

9
,

India

L
a
t

1
5

.3
4

9
7

8
6

°

L
o

n
g

7
5

.1
3

0
1

7
°

0
2

/0
9

/2
4

12:14
PM

G
M

T
+

0
5

:3
0

C
a
m

e
r
a



m
v

r
m

W
\

ii&

V
i

&
b

~.y.
.*

'rr

H
ubballi,

K
arnataka,

Ifidia
B

F-2,
S

adashiv
N

ap
r,

H
ubballi,

K
arnataka

580029,
India

L
a
t
1

5
.3

4
9

9
2

2
°

L
ong

7
5

.1
3

0
3

3
8

°

0
2

/0
9

/2
4

1
2

:1
2

PM
G

M
T

+
0

5
:3

0

r^
K

\~xzx
jw

,T
v

y
)

y^
sxJta

\jo
.

G
P

S
M

a
p

N

^
S

/«&
J

to
I

*
%

.

_!_____]4
A

«
.

$
t

•
r"

-i



*'
"A %

(
o

»

V

iH
fJ

P
ol

H
ub

ba
ll

i,
K

ar
n

at
ak

a,
Ih

di
a

94
2J

+
23

4,
H

os
ur

-
U

nk
al

B
yp

as
s

Rd
,

ne
ar

pe
tr

ol
B

un
k,

V
ik

as
N

ag
ar

,
H

ub
ba

lli
,

K
ar

na
ta

ka
58

00
21

,I
hd

ia
L

a
t
1

5
.3

5
0

0
3

6
°

L
o

n
g

7
5

.1
3

0
2

4
5

°

0
2

/0
9

/2
4

12
:0

3
PM

G
M

T
+

0
5

:3
0

.C
^^

cJ
fU

^L
a

lD
.,

C
^

L

1
G

P
S

M
ap

C
a

m
er

a

»
*



I

C
lG

^-
O

r-
O

U
l-K

ju
K

^
^

r

H
ub

ba
ll

i,
K

ar
n

at
ak

a,
Ih

di
a

94
2J

+2
34

,H
os

ur
-

U
nk

al
B

yp
as

s
Rd

,n
ea

r
Pe

tro
lB

un
k,

V
ik

as
N

ag
ar

,H
ub

ba
lli

,k
dH

W
^f

e
C-

^0
02

1,
Ih

di
a

L
on

g
75

.1
30

21
6°

02
/0

9/
24

12
:0

7
PM

G
M

T
+

05
:3

0

••
••

w
m

m
m

m
m

m
i

••
B

B
H

H
W

B
H

B
B

^
f
e



m







H
ubballi,

K
arnataka,

India
Q

4
2

J+
2

3
4

,
H

o
su

r
-

U
nkal

B
y

p
ass

R
d,

n
ear

P
etrol

flunk,
V

ikas,
N

agar,
H

ubballi,
K

ar

L
a
t

1
5

.3
5

0
0

0
5

°

L
ong

7
5

.1
3

0
2

0
3

°

0
2

/0
9

/2
4

1
2

:0
9

PM
G

M
T

+
0

5
:3

0



warn

J GPS Map Camera

Hubballi, Karnataka, India
f/ 942J+234, Hosur - Unkal BypassRd, tiear Petrol Bunk, Vikas Nagar, Hubballi, Karnataka

580021, India

Lat 15.350007°

Long 75.130218°

02/09/24 12:09 PM GMT +05:30



.
-
.
,
_

—
—

_
»

,
.
.
,
,

-

C
^

^
X

M̂
>

^
^

.tS
,_

v
_

J
^

i-»
-K

^
.
.V

-

e B
*

<

^jJt

•
.">



ii11•.
Pp•H

ii|i-.~.w
w

.vw
"

mam
m

w
*

•'"
*

g
^

B
K

^
B

K
i

m

H
ubballi,

K
arrtatikarihdia

942J+234,H
osur-

U
iikaiB

ypass
Rd,near

PetrolBunk,V
ikas

N
agar,H

ubballi,K
ar

L
a
t

1
5

.3
5

0
0

0
8

°

L
orig

7
5

1
3

0
2

1
1

°

02/09/2412:10
PM

<M
t

+05:30

r
:

/)
y
r
%


