Rajiv Gandhi University of H
4™ <1’ Block Jayanagar,
Website: www.rguhs.ac.in Phone:

ealth Sciences, Karnataka

Bangalore — 560041
080-26761933 F

INSPECTION PROFORMA FOR NURSING

m:.;;.a“s bff IlCInspectors i Cha:rman o | AcademlcCouncilMember Sub;eCtExpert ': | T
i s R 5 MCLC,thKIrm—d. D - Susesh Tovudsy MRS 5ucﬁeem-ﬂ
4 Designation | S oy\ste Membesr | Pceclemic tovneil | QuBIET Eﬁ?%ﬂ
ol& No-3F New Alo-47 Membeh | K o, p1hi Tolleye O
Address + Maiw PiPeELine A chasny B M Rec&dtd" Nimg;_‘ue . PLAK
I w,ula aa Halll Bargaltheleo (toye o P Josp MOgas- B Crotbiito
MobileNo | 4G 800196 %3 959138301 830|129 &54
Email ID SudeenalijoyKomah €mr |

For the Academic Year : o?(j D4 -3 Al

Date of Inspection: O A qu \ 2 024

(Please Tick the Appropriate Boxes Below)

. , t
Type of Inspection: 1.Fresh Affiliation \/ 4. Re-Inspection '% G
- * —
2.Continuation of Affiliation — 5.Surprise Inspection \ ae j
3.Enhancement of Seats e 6. Change of Name/Address i - E
e 7. Additional Course 2 G
T | (M.Sc Nursing) only. e _%
“Nursing Pregramme . : \ S
T : 1. Basic B.Sc. Nursing ost Basic B.S¢ Nursmg B e
Under Inspection: b= 1 i :
‘ ——
[ 3. M.Se. Nursing | — |4 MSeNPCC 1 |
T : i
,LNS"H‘TUTE OF NURSING] Year of
Name of the R ke ‘s )?‘Y QOODCH/ pLex 1BES] HE , : “ Establishment
1 | Institution with Full ceienCE = AT Cak i g 1 o1
Address NALWAD foirRsRELBLITY + 9_09,4_
NIKA S NAGAR HosuR HuR LI -5800A
3 Status of the course Government / University / Autonomous / Municipal Corporation /
conducting body Mlssmnary T rﬁ(/Socnety /Company
"R enueh TRUS
(a). Name of the Al HUQ,BQLLI ~58002]
2 Trust/Society & NS s |
| complete postal (Enclose copy of Registration documents of Society/Trust) Annexure — 1
address Pkt : £ T
mail: ey ) Kq [ohs Bgme '\ Com Website:
o S
214 ’*Jf o\ | £
Slgnature of Chairman X Signature of Member (1) Signatur, ember (2)
U ®'T‘ \ A Al

;

1

¢ Cudleeva ‘/‘)



j {b). Name of the
ner of

' 1 Trust/Sogie’ty

DR+ MaresH NALWAD

4 | Audit Report of

' #Governing Council& | Total Number of Members in Governing Council : O 2

| Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure - 2
a1 Name: PRoF - Vel -Haa |< e reimn ¢f Mobile No: <77 60 8 2 S5 T&E
De.tal.s of Qualification: PA-5C N sl G, Office No: 8 B 6 158 5602
S F’rn?clp-alfﬂead of the Experience: 2 oY eah S Fax No: —
institution Email: \[/\\i y haodeom ©9mai | - Com | Residential phone No:  —
If yes, Specify the full name of the nursing
Do you have any other nursing YES NO institution with full addressVerify with the
6 | institution other than the current _ original TRUST document.
institution mentioned above under the @/ (Verifyds eaxions Sicoy 8 ne I P s
same trust? trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

Nursing FR €sH 6 ; ol , 0 50
Post Basic
B.Sc. 1S By - el | i 5
Nursing /
Total (A)
PG
Courses= | . . : _ e No of Seats X Prescribed
MSe. P G (?ontm_qatngnﬁ?resh Affiliation Foo ot cach oty
Dussing) . e
1. \ i
~B\ YV
4 / ‘o \
4. o NI |
5. /
e i Total (B)
NPCC
Total (C) o

Grand Total (A+B+C) | 104,050

Online Transaction Number or Details: T @avnsachon Pele — 2712 | 2023

Tarewsathon ©D — BDosocosoos 32771301 P%mm% Refnto -2 I DN 6344433

. V o
Signature of Chairman I Signature of Member (1) Signat ﬁ/
>§a) .

2




“Rem(Dks:

O chick

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake: N l s

Basic B.Sc. Nursing

Approval Letter
No. and Date

Annexure - §

Annexure - 6

Annexure - 7

Annexure - 8

Affiliation
Sanctioned Intake

by

plad 4

i ¢Lm’€»£

L) pder

Admissions Made
for the Current
Academic Year

=2i

—

>rey

Post Basic

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

B.Sc. Nursing reE o
Admissions Made
for the Current el N —
Academic Year ST
Approval Letter e
M.Sec. Nursing in No. and Date — = T

a. Community Health
b. Medical Surgical D

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

c. OBG Sanctioned Intake
SIS
d. Paediatric |:| R — ajre
e. Psychiatr
' Y D Admissions Made
for the Current i — e i 3
Academic Year
——— I=s
Approval Letter Rt T
No. and Date
M.Sec. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexure -8
Sanctioned Intake — p——— — AT
¥
o Jh P f-‘/ /

Signature of Chairman SWX )/fq - Signature o

—

3

- Y
Signatu Vl_?)/r
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" - - Admissions Made
] for the Current — — el
l‘ ~ Academic Year

y- ‘j, Total No. of Students under Training in each of the Nursing Education Programme: N I A—

Male
B.ScNursing
Female
Male N (}Aﬁ
Post Basic B.Sc
Nursing Female
Male
M.Sc Nursing Female
Male
M.Se NPCC
Female

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical
verification to be done with original documents) N \ 0

Annexure - 9

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

11. If the college has MS¢(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents) N \ p\_

Annexure _—_10

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

Remarks: W ‘9\

%}M. VOQT/

Signature of Chairma Signatufe of Member (1) Signature of Member (2)
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Signature of Chairman

Signatqu(l)
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Teaéhing Faculty Requirements for all Nursing Programs:

-y
Required Existing / Available Deficit _
/81, L BB e e | B e o PB. | MSc| MSc
Ne Designation BSc(N) ?{-\IS)C | @ | NPCC B.-SE_ (M. ‘:?f’)" ™) | _NPC-C_ Boetd) BSc(N) | (N) | NPCC
i $llo | 20w | | 40t | 610 | | 40to | 61to | '
MW owh {0 60 | 100 60 | 100
1 | Principal 1 1 \
Vice-
4 Principal : : ‘
3 | Professor 1 1-2 1® \
4 Associate 9 24 1%
Professor
Assistant -,
3 | Professor - 8 2 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,
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)

Total 5 Faculty

Total 8 Faculty

e 5 M.Sc. Nursing

Total 12 Faculty

e 7 M.Sc. Nursing qualified

Total 16 Faculty
+ 8 M.Sc. Nursing

40 Students ; 3
¢ 3 M.Sc. Nursing qualified faculty faculty qualified faculty
Intake :
qualified faculty
e 3 Tutors e 5 Tutors o 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | ® 3 M.Sc. Nursing e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors e 7 Tutors e 11 Tutors o 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | ¢ 5 M.Sc. Nursing e 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified | e 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors e 18 Tutors e 24 Tutors
24 i 24,
Signature of Chairman Signature of Member (1) Signatuyé ofMember (2)
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-

IJGPartlcular of External Teachers (Part time) -Attach a separate sheet with this proforma Annexure - 11

SLNo. Name Qualification Subject .EI_Ntumbefro o Rema.rks
T o peE ey g ,
Enlcloce D
14. Physical Facilities :
14.1, College Building: Annexure - 12
S. No | Details Required Existing - Remarks
Built — up area of the building a
(in So. Fi 23,200sq.ft 24 00089, f}

Note: The 23.200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part I11—
section 4 published by authority. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy

CLASSROOMA 4 Class rooms €50 S? 4
Size of each classroom (sq ft) for 900sq ft Each earcln
40 to 60 intakeB.Sc (N): 900 sq ft q
_ 2 Class rooms
, | PBBSc(N):600sq ft 6005 ft Each —
' 2 Class rooms
M.Sc (N) : 600 sq ft 600sq ft Each "
: 2 Class rooms
NPCC : 600sq ft 600sq ft Each B ri il : R
Administrative Facilities 3 )'\,AL
Office & P 3
1. Principal’s Chamber 300 260 S
2. Vice-Principal Chamber 200 jse HBA
3. HOD 5 x 200 = 1000 00 S ft
4, Professor/Assoc. Prof & oD
800+2400=3200 4 g‘y ft
5. Lecturer/ Tutors
Institution office /Others Yeg
6. Office of Administrative, 38 7 ft
clerical staff and PA (s)
3 7. Accountants Office Je8 15D o4 H
| 8. Store Room ves |80 Sy f
9. Record room L{@ 1209 £
10. Room for
maintenance staff VQS 2%%‘&
11. Xeroxing room e 5o s4 4
12. common room 1000 Bco ¢y #
13. Seminar hall 3000 PO 9 f
14. Toilets 1000 950 sy # | |
15, A.\(/Aid\sg 600 H20 U o
SignaHjlairman Signatur ember (1) Signature of Member (2)

10



LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft A3 05@- F}*
Nursing Lab \)/;L
Nutrition & Community Health ) M;
00sq. 0 8-
Nursing 1200sq.8 34 4” f’A J\ \
4 Obstetrics and Gynecology <
Laboratory P0sq1 B0O05%- F+
Pediatrics Nursing Laboratory 900sq.ft oo Q%' “F"‘
Pre-Clinical Sciences Laboratory 900sq.ft K00 S4 -ﬂ{\ t
Computer Lab o :
(1: 5 computer :student) 1500sq.ft 103D ga} ’P+

Note:

« One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq.ft.size
or can have five separate labs in the college.

e At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, 1/V injection, BLS, newborn resuscitation model, etc.

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

e For NPCC programme there should be Simulation Jab with High fidelity Mannequins and task trainers available.

« Each classroom size-900sq for 40-60 student intake & proportionately the size of the built-up area will increase/decrease
according to the number of seats approved.

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

Building Documents: Annexure — 12

g ! ed
Ts the college building own or leased / reufed? ' g o) A~ VLV@
Blue print of the building attested by competent authority. —
Tax paid receipt (Latest / current year)  — Wﬁ’z\‘&cp ”QAV\V\UX e

Occupancy certificate. — Emnl losed os Anuapxesi—
5. Sale deed / Leifse deed of the building / Land. — MM e=spy L AR ec
It is mandatory to enclose all the documents mentioned above.

A=l

Note:
e If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
dtd 29/10/2014).
e It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

e If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

e Google location of college to be attached by LIC team.

15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License Annexure — 13

.XQNO MQNO

2z
\,}}F
Signatuye,of Mentber (2)

Signature of Chairman Signature of

11



. 16. Iljibrary facility :Enclose list of library books Annexure - 14
zlgggusiﬁt 168059 f4 | YES [ ] No
Total No. of Nursing Books available 620 \/  No. of Nursing Journals subscribed N3
No. of Thesis/Research titles available t\l A Is internet facility available for Students? N&
Mo b osBisales M A :—_ll:::; rcr;:ln;e::gks were purchased in last N A J

4 o o GLIS 2y et F\Llﬁ/nél—'—

Cnv i e

/']‘\SL‘R/S (\o " vl B
v-l'f.\-, HM‘W»&?‘%L’%

=

Note : A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches: 3 kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be available in the library (for 40-60 intake)& proportionately number of fitles of books and journals
willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years N ’ A‘ Annexure - 15

Research Projects /J/].

Conferences conducted

MA

Conferences attended

P ot 0 PR A

Signature of Chairmarb/) ﬁ ) )’tl Signature of ber (1) Signa?& ber (2)

12




A
18. Details of Clinical / Hospital Facilities : Annexure - 16
g Do you have parent Medical College? YES |___| NO IZ/
2 | Do you have parent hospital? YES B NO‘ |:l
i. Trust/Sosiety/Missionary [\
U Mool Owued by ii. Trust member with MOU IZ/ J

: Full Name & Address of the Parent .
Hospital ’\ﬂaﬂj—oeﬂ_ﬂo N2 Sﬁf&l‘c 250 mtS .5 / I

fbl-f"'/ ﬁ%ec@f—h Cewtery LoD
—t b A -
NAME OF THE TRUST/ Person owning

The Hospital
P Tahesh nalwad

Name Of The Owner Of The Trust of

Hospital
DT - Matiest n alw CLDD

L E
L
208,
ES &
23 2
m<I
28 e
= o )
e =
.Eg‘l‘
= o
t‘t..:.'_;'E

-
B s

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

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

e 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.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

e 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 Jogtinue to function as parent hospital‘till the Jie of the nursing institution and not allow the hospital to be

2141 >

of Chairman

Signature Signatuke of r(2)

13



: i ﬁated as Parent/Affiliated Hospital® to any other nursing institution and will be for minimum 30 years. (Registered MOU to be

bmitted in this regard). Both the college building and the parent hospital should be owned by the same trust. (Reference: The
gazette of India extraordinary part 111—section 4 published b,{ authority, [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5 July, 2021F.NO. 11-1/201 9-INC.)
In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /
institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part 111—section 4 published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5" July,
2021 F.NO. 11-1/2019-INC.)

Note ;

Note

Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300 beds on the basis of
teaching and physical facilities for B.Sc. (Nursing) program.

Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July. 2021F NO. 11-1/2019-INC.)

Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds

Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
trustees/members/directors of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital*

to any other nursing institution and will be for minimum 30 years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

on 3108|708l , He teom 86 LTIC visited nadwedl wmlfﬂ”spedo«mvy\1
cervive ax o<Wy, M\aﬂﬁi~$\.9\f=f\/\m
oy, memlsey o6 Hoa h&%@ﬂ-&i\
twp wlads T3 estolaishoiy
vaeeo’ TOeos R he< pi +
sed H WA@MTQ.SPWJ

\f\ﬁSP'i-H\j & Yehepvth
C M,ag(d < one &6 e ow”

he 1s H-e grenident o6 Renudeet

* R ot P o6 Neev$vef s
Lsay Nenbied by L2 yo olosell i b 1 e
L prueper BT s TREEE =
oLLUJPaW‘ﬂ'é wad an He olwﬁ&%m‘jﬂ Fo - |- WJ)
s o TS edh (@omfé?cé cent

.

| haonve a K ecpyole o6& Po

MEA;W

M Lep ? s ol Hea [A_p_:(;(‘-"t&.

Signaturdpf Chai m D"') Signature r (1) Signatur ember (2)
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18 1 Dx tribution of Beds

Medical

jo (Pp4
Surgery including OT 05 oy
Obstetrics & Gynecology a0 6
Pediatrics, 20 e

Emergency Medicine

o)

Psychiatry

‘Additional/Other Specialties/Facilities for clinical ex e;ience:

Major OT ) f 0 L’

Minor OT gL oy

Dental, Otorhinolaryngology,

Ophthalmology IO o+

Burns and Plastic

Neonatology care unit

°

Communicable disease/

Respiratory medicine/TB & Uf oy
chest diseases
Dermatology i —
Cardiology ks o
Oncology = —
Neurology/Neuro-surgery — et
Nephrology/Urology — G
ICU/CCU oy oy
Geriatric Medicine 0
2 . L uc 4 e
!)J Y vyf
Signature of Chairman Signatur ember (1) Signaturg o ber (2)
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»T Anyc_her

Note : 1:3 student patient rationee

ded. Verify and attach details of previous month.

19 COMMUNITY HEALTH NURSTNG ~Mnexﬂre 17
RURAL FILELD
a. Name of CHC / PHC / SC
Adopted / Affiliated
I Administrate red by State Govt. [__| Municipal Corporation [ ] Private Eo ]

Distance from the Nursing Institute

b.

Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

a.

Name of CHC / PHC / SC

Adopted / Affiliated

Administrate red by

State Govt. D Municipal Corporation E/Private l:]

Distance from the Nursing Institute

b.

Services Rendered by Health & Family Welfare
Programmes

N.B.: A copy of the agreement for affiliation to the hospital and Health Centers to be attached.

a. Basic B.Sc. Nursing

YES

NO

o=
b. Post Basic B.Sc. Nursing YES lj NO
e, M.Sc. Nursing YES r___—] NO
21 Time T-able':available ‘for'all Nursing Prbgrammes _
a. Basic B.Sc. Nuréing YES. z NO
b. | Post Basic B.Sc. Nursing ves [ ] NO
£ M.Sc. Nursing YES |:| NO

]
Ll
%
B
el
i
i
]
R
e
R

a. Admission record [:l NO
b. Daily Attendance Registers YES [Z/ NO
e. Health Records YES IZ/’ NO
d. Clinical and field experience record YES |Z/ NO
z
e. Practicﬁll Wooks procedure record YES |Z |
V V) e
Signature of Chairman Signature 1) Signatu T (2)
16




- .. P E:—)a;cl:ical record books - Midwifery case YES lZI/ ; o |
g. Leave record YES |Z/ NO D
h. Extracurricular activities of students YES D NO :I
i. Cumulative record of each YES l:‘ NO L—_—|
i Course planning of each subject YES |2/, NO I_—__l
k. Rotation plans ¥YES |[v7] NO E:I
L Committee Meetings YES I:l NO l__:l
m. Affiliation records YES |:| NO D
n. Records of Stock YES l__—l NO E:I
s :;?::l ;Tfr?tr; of activities and YES D NO :I
p- Staff development programmes YES {:l NO I:l
q- Anti ragging committee YES I:l NO |____'
T Student welfare committee YES I: NO D

3 giettelgr the cdHege is having a separate YES @/ NO ' I:]
b. Built-up area of the Hostel Sq.ft

€ Is the Hostel Owned or Rented/Leased? Own I::' Rented/Leased [j
g el e o [
e. Total No. of students in the hostel Girls : Boys :

f. Total No. of rooms Girls : Boys :

g Water Supply YES Z/; NO |:|
h. Electricity Supply YES lz/ NO D
i igiigggsgzﬁgsgle for outdoor games YES lz/’ NO :I
j- Is Sick room available? YES B NO I:]
k. Whether the hostel mess is available with YES IZ/ NO l:l
L Safe drinking water facilities YES IZ// NO l:‘ J

g

Signature of Chairman Sigmature of Member (1) Signatyre of-Member (2)
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List of Annexures:

Annexure -1 | Details of Trust/ Society related documents Lo s
Annexure -2 | Details of Goveming Council, its meetings & Audit report of Trust \/' =
Annexure -3 | Details of any other Nursing Institution under the same Trust i o
Annexure - 4 | Details of Affiliated fees paid receipts P B
Annexure -5 | Approval Status : GOK Order o e
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval st

Annexure -7 | Approval Status : KNC Notification —

Annexure -8 | Status : INC Notification —

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

Annexure - 10 | List of M.Sc. Nursing Students as per format il

Annexure - 11 | Details of External /Part time Teachers AL
Kuenrme 12 Physical Facilities : College Building, Laboratories and Building R

related documents, Hostel

Annexure - 13 | Vehicle Details : Bus { e
Annexure - 14 | Details of List of LibraryBooks & others e

Annexure - 15 | Academic Activities !

Annexure - 16 | Details of Clinical/Hospital Facilities N e
Annexure - 17 | Details of Community Health Nursing Posting Facilities N
Annexure - 18 | Master Rotation plans and Time tables et

id S
Signature of Chairman Signa Member (1) Signatuge-of er (2)
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,T- AifRxure - 19 a,lst of Teachers with their Declaration forms & necessary por
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i s e RGQHS approved guideship letters of M.Se Nursing faculty each \)(
speciality wise

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.
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UNDERTAKING

We the Chairman and members of local inspection committee appointed

by RGUHS for conduct of LIC inspection at
wbball

—_Q_ﬁmlié_l_ib_S_b_'tt_kﬂc_Q“C_)sl_l_\LtzlSL_‘t‘é_gg_ene&_é H Which  has applied  for

continuation of affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on02) 1|24 and verified
the infrastructure, Institutional facilities, Student Strength, Staff Post, Staff
RBiometrics, Students attendance and the original documents pertaining to
institution. As per the Latest Minimum Standard Requirements (MSR)
stipulated by Apex body and motification 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 recovded by us in the LIC reports is true and correct.

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

’ Tl
Senate Memﬁer ember Suﬁjec xpert O

(Chairman) (Member) ember)

CSU&QQ"‘“ v

Signature of Chairman

SignaM 1)

Signature of Member (2)
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Sme Nalwad Multispeciality Hospital &

38 Research Centre

Vikas Nagar, Hosur, HUBBALLI - 21. ‘B : 0836 - 2372694, 2370360
e-mail : mcnalwad@yahoo.com

Ref. No. Date O‘Z[ch ,‘ZM{“{

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.

The information provided by us is true and correct.

10,
M\ W
Signatur. ember (1)

Signature of Chairman (2)




RENUKA TRUST
RENUKA INSTITUTE OF NURSING SCIENCE

Siddharooda Complex, Vikas Nagar, Hosur, HUBBALLI - 580 021.
Cell : 8050141606

Ref. No. Date: 7)_ -
UNDERTAKING by Trust Management f 112y

[ 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.

r AN
Y TCHAIRM
Signature of Chairman(2) Signat ember(1) Signatur mber




<

Instructions for reporting of Local inspections by RGUHS

. LIC Team shall submit an Undertaking enclosed with the LIC order of having

completed the inspection as per the RGUHS norms.

. 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.

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

. The check list should have specific comments wherever applicable.

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.

. All ORIGINAL documents mentioned in the checklist must be verified by the team

before writing comments in the report.

. 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.

. Original Land documents to be verified: Dishaank app may be used to verify the

owner’s details of the particular institution.

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

responsible.

2

Signature of Chairman Signatureof Member (1) Sign of Member (2)
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September 2020 at HUBBALLI ‘ :

BETWEEN: |
‘ ' "1) Shri. Nagaraj S/o Channabasappa Karadagi.
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2) Shri..l Sadashiv S/o Channabasappa Karadagi,
(Aadhaar No. 3320 9807 1028)
R/o. Krishnapur Oni, 3 Cross,
Old Hubballi, Hubballj,

(Hercinaftier called the Lessors which term wherever the context
permits shall mean and include their heirs, successors, assigns, legal

representalves, executors, and administrators) of the First Part

AND

RENUKA TRUST
C/0. Nalwad Multuspecialty Hospital,
Vikasnagar, HUBBALLI-580021,

a Registered Trust-represented by its Chairman

5 11 Dr/Shri. Mahesh Nalwad S/0 Channabasappa Nalwad
wit s {(Aadhar No. 2674 41074 4195)

of the Second Part |

. "vHFr ¢ called the Lessee which term wherever the context permits shall
mean and include his hmrs suucasors, assigns, legal representatives,

exccutors, and administrators) of the Second Part.

WHEREAS the Lessor is the abselute owncer of the building including
all the Moors 1.¢. , Cellar, Ground, First, Sccénd aml i‘h':r.d floors having built
up area of 2077.08 sq mtr on the land bLarmg 1) CTS No 103C/19 and
2) CTS No.103/C20A total measuring 2076 44 ‘%f Meters and 1):1rku'uJ area
315 Sq. Meters %lLUdtLd at CTS Ward nod Municipal Ward No.43 at
Siddaroodh Complex, Vskas Nag,ar Hubba 11-580022, more (ully dc:;,cnbed in

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

the said premises,

AND WHEREAS, AFTER MUTUAL DISCUSSIONS, the Lessor huve
agreed to Lease and' the 'lessee has agreed to take on lease the said

premises, on the following terms and conditions.

TART, . ) (- S 2 “
i g CHATRMAN
s :
4 g/’{;) g’)":’/’ '
% ‘ | T dAdy Tﬂé‘"‘" "‘ L
Renuk: !nstitute of Hursing Sciences
HUSBALLL

S )
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NOW THIS AGREEMENT WITNESSETH AS UNDER

¢ Lessor has agreed to lease the said premises, to the Lessee for a

term of 30 (Thirly) years, comunencing from 03-09-2024 (o 02-09-2054, It is

expressly made clear that the Lessee has no right over the terrace portion
and the Lessor 15 at full liberty to make any construction thereon, subject o
obtaining butlding permission from the Munieipal Corporation. IHowever the
Lessee 1y permitted Lo install water storage lank for the convenience of the

studefnifs. ; t

_ ’
<) The Lessee and his college students and staff will have right of access to

the leased portion through the stair-case.

3} The Lessee shall pay the f-«:mi of fls.?,O0,000’I:-{Rupees Two Lakhs only)

per Year, for a pyriod of 30 (Thir}._yj years ol lmsg_ppriud.

4] The Lgssm. shall after one yr.ar 5% will re increase the rent,

4) F_he Lessee h:,zs; d(-ppsiied 4 sum nf Rz, 100 000, (RUPQ’_—'S One Lakh
only) with the Lessor, by way of .Lr-lt?h with tl;tr _L.{.&mm as and by way of

sceurtly  deposit, receiptof which the Lessor does herebyludm‘tt and

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

time of vacaung the premises, without any interest thereon,

,‘l:“ g J;*c"t

ALLL

W
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5_] That the Lessee shall run the college in the said premises, The said
ollege may be run in any name and siyle as decided by the Lessee. But it is
b[}ECiﬁLdlEH made clear that the Lessec has no right to transfer or assign the
lf.‘d.h(_‘d premises directdy or m;llrcc‘l.ly in any manner tu any thurd persen or

Lpersons.

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

premises, without the written consent of the Lessor.

7} That the Lessee shall take the necessary license/ permissions/sancuons
in his name only and the Lessee alone shall be responsible for the sad
institution. It is specifically made clear that the Lessce shall not carry any
unlawful activities or unlawful business or trade in the leascd premises

vither directly or indirectly.

n casc of any illegal activities are carricd on by the Lessee or any
unwarranted muidents so happen in the leased premises, the Lessee alone is

answerable and hable fur any legal conscquences.

8) The Lessee shall engage his laborers, Employces Teachers, Lecturers, cle.
for the said college, and he is responsible for payment of salaries, wages ctce.

and he will comphy with all statutory rules and repulations.

e hut the Lessee shall not do any det ulurcby the leased ])[Lﬂl&btﬁ of the
Bt exposes Lo any risks gmil the Lessee shall indemnifly the Lessor

iy (1«!(‘2!.1}.’.L‘S to the property or risks, 1l caused o the Lessor by
B o ; sl
‘ts of the Lessee or his servants.

lie Lessee shd!l run the college in the leased premises in such a
ﬁ(ruf thit no nu:s mu anm)yancu or inconveénience is causcd to the othcr

ﬂ“fﬁq’;rs of the bullldmg or neighboring buildings.

§

11) ’Ihc Lessee s,h Ul pay the taxcs pcrtrnnm to his institution, and shall not
i [y 1 i
ku‘p any arrears 05' lax.

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

Lessee 15 nol responstble foe the same.




B

18] In case of any dispule between 111;: Lessor and the Lessee arising out of
this Agreement or anything incidental thereto or in connectlon with the
rights of the Lessor and the Lessee, the same shall be resolved by the
Arbitration only in nccordance with the provisions of the Arbitration and

Conciliation.

19) That after the expiry of the Lease period the Lessec is at liberty to take
out all his belongings whatever installed and kept by the Lessce and the

Lessor will not obstruct lor the same,

20} That the original Agreement shall be with the Lessee and the Xerox copy
thereol will be with the Lessor,

SCHEDULE OF THE PROPERTY OF THE AGREEMENT

The building including all the floors i.e., Cellar, Ground, First, Second
and third foors having built up area of 2077.08 sq mtr on the land bearing
L CTS No.103C/19 and 2) CTS Nu.103/C20A total measuring 2076.44 Sq.
Meters and parking area 315 Sq. Meters situated ut CTS Ward no.3,
Municipal Ward No.43 at Siddarcodh Complex, Vikas Nagar, Hubballi-
580022, more fully described in the Schedule of premises.

[N WITRESS WHEREOLF the Lessor and the Lessce have hereunto put

their respective seal and signature to this Lease Agreement on t}us 03 ;ia‘yﬂ o
u}
of H{,ptci‘nbc.,r 2024 uL Hubballi. ] fn d 3

.: {*Er

1) Shri. Nagaraj S/o Channabasa t\fpa Karadagi

LESSORS
! i g LN Al W
i A i
I‘. _,«”'M 2) Shri. Sadashiv /0 Channubasappa Karadagi
Yoo AN LESSORS QCk

RENUKA TRUST

B T?")L@ft';'(‘jm‘d) " LESSEE

A{JVOC !’E & MOTARY
Mo, A2/10, 2od Stage, 7th Cross
paraswadi Exin., Near Bauaura Estate,

' e il

RY HUBLY Kusugal Roaa, HUBLI-S80 022
Hom) 00 No. 441, 0901840288 .
16 : I
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Cettificate Issued Date
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Unigue Doc. Reference
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Description of Document
Descriptioh
Consideration Price (Rs.)

First Party
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Stamp Duty Paid By

Stamp Duty Amount(Hs,)'

Statutory Alert:

1 The authenticity of this Stamp certificala should be verified at ‘www.sh
Any discrepancy in the delails on this Certificale and as available on the’
2 The onus of checking the legiimacy is on the users of Ihe cerlificate. U
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NALWAD MULTISPECIALITY HOSPITAL ANDRESEARCH CENTER®
RENUKA TRUST
NALWAD MULTISPECIALITY HOSPITAL ANDRESEARCH CENTER:

100
(One Hundred only)
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Mo. of Carvections
‘(\ I\' \b {/‘(/Q%%‘
gy,
&) 1257,/’ i Executant Admitc®
e the documen

&

-
Here by Solemnly Affirm and State as under:

| hereby agree and undertake to give my Hospital to function as parent hospital
to Renuka Institute of Nursing Sciences of Hubli.

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

treated as paregt hospltal other than Renuka Institute of Nursing Sciences,
Hubli for next 3 years (Th Years)

l-also Lﬁnderstand 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 | withdraw the under taking given then that event the permission will
be lapsed. el

\/\}/
Signature

Hospltal Authonty with seel

-

Shri: £ -




SAS ID : 1258254
PID : 234832

Ol Assessment No. : 0

(oied 7 Heed)
g Sort AIT B,

Pioperty Type : ASSESSED (COMMERCIAL) -+
Construction Type : APARTMENT (CONSTRUCTED)

GATARYS 7008 QTINNT T00T
S -1

OldPID: 43/2083

. 14/08/2024
Date: y3.15:52

New Assessment No. : 0

Zone Name: 9 Ward Name: 43
I 1(a) dradeds waich ($3,8) / Owner Name(Kannada) Fmedd, mnoee, rhdioes, 300, 47, uRd, sadad
l 1(b) 30~ B (2ofaf) / Owner Name(Engish) Sadashiv Nagaraj Gururaj Channabasappa Karadagi
2 l erbgtaerioeds St / Occupler Name R
3 r0t3R dved / Owner Address S dmprdrn, By
4 380 Jgirod I3k / Asggssmenf Year i : 2024-25 :
5 To0rs Jo DI T / Ward Name “ R 43 (Zone:9, Bifk:Block-1) i
SRR E (&m‘d;ﬁ PAT BR,uFRF dod Eareth 83,390 (33 abyg B,3) 0us Ty e
8 aeh vgme 353 @ [ Street Name
] ! Feddod
a9 glad [ Open Land
7(2) Aesd Jo [ Ste Number 0/0
7(b) gu80 So / Bulding Number 19-axf.o5-1
l a AIeBIG wuy dder / Total Ste Area 647.96 sq. mt.
9 l « sy uddAd gadiob J4emr [ Area Occupied by Buiding 179.09 sq. mt.
aup vodirive Jd 368 dnreTeddd Ly dod [ Area
10 = = = 179.09 sq. mt.
Accraoss all Foors
i Plnth factor (Col 9/ Col 10) 1
2 0 m@@-d{;mr (38 - @9)_[ Open 'L.%l;md(Nu. 8 - No.9) 468.87 sq. mt.
225 2, Joeack (2421 2i0A) BoB 48 -2t ABeASBO 8 G- TRl i e i L
13 haf A3 tida, 50 d.duewsof (538 zﬂdd&)r‘b’o ed 30 wPund
A a}ae z?aﬁ
14 280 m}achd LAV TR asari ITotaI Taxable Vacant Land 468.87 sq. mt.
B mo mm a.omr ! Open l.and Area :
©) 1000 &. a»:w (10760 addda) don uaaamd me‘J eiraaa 18). & nsq mt“ 3
VacantLand upto 1000 sq.mit. (10760 sq.ft.)’ S as
©) 1000 Bod 4000 &. ek B (10760 o3 43040) || _
Qhd o e.‘ha::nj B) Open Land upto IUOD to 4000 sq mt. (10760 :0°sg. mt.
_sqft) - . i o
) 4000 &.ee3ot {43040 aédd&) Rod &3 [ Vacant Land more than|| - o i . -
1 sq. mt.
4000sq.mt: (43040 sq.ft.) ] R
. esd (10760 §48308) gladuod womazd dnd}ﬁd efef /[ EMV Ful
g Value i
16(8) sedob vomen R, e 50% / EMV Haf y_ang ‘ = 0
e 320 gladiad FB0d hbarehs deo hPe), / Value Applicable
for Open Land tax
) 1000 &.Qvesscr (10760 dcol) 36 (So-15(e) X Fo16) / A) upto
1000 sq.mt.{No-15(A) X No-16) 0
&) 1000 Bod 4000 o.veaack 304 (L0760 Bod 43040) (So-15(e) X
S016) / B) 1000 to 4000 sq.mt.(10760 to 43040)(No-15(B) X No-16) i
2) 4000 d.eaof (43040 #od@) (Jo-15(w) X Jo16) [ C) 4000 a
sq.mt. (43040 sq.ft) (No-15(C) X No-16)
18" ][ a9 gledob ®80 8d [ Tax of Open Land
t9) 1000 a3, Queesc® (10760 #303dB) 331 / A) Rate of Open Land Tax AP
upto 1000 sg.mt. (16760 sa.ft} i £
&) 1000 8o 4000 #d.Qvews0f It (10760 Bod 43040) / B) Rate of
0.206 %

Open Land from 1009 to 4000 sq.mt. (10760 to 43040)

}‘rn) 400{] . Q0RET (43{340 Eﬂddt}) B3 whs / C) Rate of Open Land

it o T AR

0.206 % ( Y] &

/2083



& i Tax more than 4000 sg.mt.(43040 sq.ft.) |

O

i : ol 00 [ Property Tax °
[ 29 elediab Ded 6l Fod
] 19 (F17(0)X<.18(00) + J.17()X.18(13) + S.17(@)X.18(=)) / 0 INR
Property Tax on Open Land(No-17(B) X No-18(A) + No-17(8) X No-
18(B) + No-17(C) X No-18(C))
20 3ud 5304T tedab ddesr / Area Occupied by Buiding 179.09 sq. mt.
21 sladvaly shee) 3P, (J020 X So 16) / Capital Vakue of Land 0
22 8830 200 / Buiding Type SF1=
73(A) 8udd Jdnrad 88 oz J4 / Skb Rate Full- SF1 = 13708.5 Rs/sq mt.
8484 dderad Zdos vomez FEd 50% (2002-03 8od 2004-05
' AR I F1 = 3427.13 Rsfsq mt.
el  Ouvi o aiaerbdng) / Skb Raté Har Bl i s o b
24 840t doof oBaln / Pinth Area i  SF1=179.09 5. mt.(AY 5q. mt.(UA)
25 |[|seua daere 3 (3.23 X 3. 24) /! Cost of Buiding (No-23 X No-24) ; SF1 = 61.3764.7112(A)0{UA}
2% 8q,0d Jabwy / Age of Buiding asFi= 13
o7 1 S asase dd / Deprecia tion Rate = SFl = 0';_127243‘ 2
28 sudg :deﬂ (= 25X :S 27) J/Amount of Deprecatnn

SFL = 75173.79(A)0{UA)

#uaB FOMA fBairr3 duee) A0, / Taxable Capital Valie of
{ 1 = 538590(A
= Bulding (GF)=(Ro 25 - 50 28) + (70 24 * Jo 16(8)) SFL = S3830CA0UA)

Bu,d0®ed3 o 00 [ Builtup Area Property Tax

30 ' 333 wozalaed / Property Usage SF1 = Comm.(Sef)(~Sekect—(0%))
31 | 54 3008 dd / Rate of Praperty Tax

SF1=18

80,80 Bedd el F8r (3.29 X 3.31) / Tax on Buiding(No-19 X No-

32 p SF1 = 9694.62(A)0(UA(X2))
3 BFabd 33 3939408 (3.320 50%) / Rebate for Sef(50% of ;

33 " - el SF1 = 9694.62(A)0(UA)
. NG e

28 Hod Db sud 6 361 (8.15 +3.32) vgae (R.19 + 3. 33)/

34" '=9695
: Open bind’and’ Buadng Property Tax(No-15 + No-32) R ke i

35 Befesny (S% Bairady, 2ef; 31 d avil) /Jury(S% , before 315t) Rs.0

l il m’mnm]t:e_r.s'
i) dnc!dqﬁd LD a’ﬁr‘i .34 - 535! Total Pro
T ) 63800 ( M okl 9695(Dﬁ Amt. 0 Rs.)
Tax(No-34 - ND-BS) Elis

[ Heakh CPﬁs(iS%) 1454.25 Rs. Lbrary Cess(ﬁ%) 581 7 Rs Beggar Cess(3%) 290.85 Rs, Urban Transport C&ss(z%) 193.9 Rs.

33/ T ey mﬁa (3.348 26%) ; 3501 i

38 l i .ma.dnmsg,f\.rehcigctss ; = ' ‘ e T

19 : 23 SWM J=b / Total SWM Cess - ' 1200 (Arrears :0 RS.), SWM Service Charges:0 Rs.

40 ‘2, UGD &), f Total UGD Cess : TRe T L e

41 || ey dodd (s “')ud: 2438 2%) / Total Penaty_(frnrrr august 2%) 2424(2%)

o 1o dog KMC.ACT Section 112C © @590 / Total Penaky as per KMC 4

‘ ACT Section 112C Ruke : ; :
a3 Anadesad wiy devor (3.36 + .37+ 9,38 + 3.39 + S.40) :
43 |1+ :3.41)/ Total Payable Amount(No-36 + No-37 + No-38 + No-39 + |- " Rs. 13660 Arrears Amount : Rs. 443023
No-40) ; ;
o038 Qg9d [ Payment Mode
44 @,083 @I / Bank Name _Indusind Bank Hubi
e -

45 I deaor d) Baved / Amount and Date ‘
Remarks: - :
ez [

ol & TY @edabd 9IE by b 3VBmEeE pvin
Bchaba euEogndn erbmadThgabos) ok o

Do

deead :

BT208 :
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S ENAH 2083, 1:4nuteo N%rﬁd ?ﬁt fences







“amataka State Pollutron Control Board LNES RO w0V sl e oo
dhanwad Plot No, & A L e Yw OYF open Scosy
Lakkamananall industzial Area TR WD (0 Zaepd i 2 TR
il Bk v
Obanvad - 880 00 At €0 CEle - 2eaRY ‘:a'?
Phho 03)8.24482018 v
FORM-1
tdee Hule 10 of DMW Mansgeavent Roles Juias
AUTHORISATION
Na PCRSENDA nfin.\l\\'.'mw-z()/vf,’ 2 Dates (4 iy 14

.

The Chief Madival Officer, Mo, Nalwad Muldspeciality Hospital & Rewearch Centre,
SvNe 103 BI-TABY A2, Vikas Naear, Hosr, Hubll is hereb’ granicd aa Authorial: #
"o penznanen, segregation, collection, worage. packaging. reception, transpor and disps i
B0 Madiee! Waste

he Medival oftiier an Owcupier o Mis, Nabwad \lullispccmlin [ospital & Roxcurch
Contre « ety awchonzed 7 handhing of biomedical waste 2« per capaaiy given #4
« Numiber o Seas W HCE 100 beds

LR D Bromedical waste bundled & its categors 2re an gnen ozl
el Dype of Wasie Categan Quantiy permiticd Freaement & Dhispnos

for Haadling ha day
TR

L s
CHMWT!
o4l Liguid Wase T asoe per conditon Ne T
arabed linen, mzitress, i o e i
h b TS I R S o
ovdoer by dund
!:crr*:,o!cm. linen. martressas,
':* idin g5 contzminated with
mood or bods luid s
Red Comear, ol Woasic 1Recs slshizni B S K FAd Y
W Rite Vozaie Sraems meluding Meals
riranvuce TR s =0y
TEE N
g 5 o
1 Glensware s LG Kp ' Shali bebanded ov e
fey MetallicBody ’I‘“pl.’..‘lib CBMWTF
Blue : ;
L..‘ ad Wasie from aborstory MBS

Rioaki

Swrhation shall te i force 1 period up to 30.09.2028 frur the date o we
rariinn is swehiest 10 the Condition 31ted below and te suh Mier cenditiums o
» B2 spesified 10 the rules tor the ime Being in torce under the Envirgnment (Proiectis -
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?IALWAD MULTISPECIALITY HOSPITAL &RESEARCH CENTRE

Vikas Nagar, Hosur, HUBBALLI-580021 Contact :0836-2372694

Ref No: Date: |4 }IQ[:LO'L&

We the Trustee of Renuka Trust are agreed to function as parent hospital for
NMHNRC, RENUKA INSTITUTE OF NURSING SCIENCES.AND HOSPITAL WILL NOT
FUNCTION AS PARENT/AFFILIATED HOSPITAL TO ANYOTHE NURSING INSTITUTION.
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Renuka Trust
RENUKA INSTITUTE OF NURSING SCIENCE

Siddarooda Complex, Vikas Nagar, Hosur, Hubli - 580021
Cantact - 8050141606

Ref No: Date: 03 ,8 l?Olq

To,
President,

Renuka Trust,
Hubballi.

Sub: Consent letter against the offer letter. @ »

% ok

Respected Sir,

With ref. to the above mentioned subject & | o hitha ¥ o
give my consent to join as Paing pal to Renuka Institute of Nursing
Sciences, Hubballi which is run under Renuka Trust, Hubballi. | give my consent
tojoinas __ Pvio cpad

Thanking you,




T i L |

Rajiv Gandhi University of Health Sclencés, Karnataka
4t °T* Block, Jayanagar, Bangalore — 560 041

Name of the College : Reniorks lastiruie Ce Nugnle Sciealc®s Bouan

Date of Inspection : 02 lO = \9—93-11

DECLARATION FORM - 2012 - 2013

1.(a) Ds./Mx./Mrs./ Nameﬁ@fLa.V.AH.lﬁ.&e..KH.&hl.E:M.:.@.

1.(b) Date of Birth & Age -_.Q.fe..\!?.lj.lﬂsﬁ.l...%...e‘:li..‘j.‘f‘{..: ....................

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

1.{d) Submit Photo ID proof issued by Govt. Authorities :

Number AUUPNIA0FE. Issued by . it OF. .2 N.C\s.. Photograph

Without Photo ID, Declaration form will be rejected and will not be
considered as teaching faculty.

1.{e) i. Present Designation: P{U‘s Cx Paﬁ Ciy Pm.l'aﬁa‘t

1.(e) ii. Department, Nuzeun %
1.(e) iii. College: WLM&LMLD%-—&J’M
1.{e) iv. City: Roble

1.(e) v. Nature of appointment: \Beéanent | Temporary / Adhoc / Honorary / Part-time
1.(e) vi. Whether belongs to: SC / ST / OBC / Ex-service /\Qﬁfgrs.

1.(f) Residential Address of empl

No - 2—®i0§ef\;;ﬂ\(l MCD_CG?/CL& :
Houe

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: 886138 S bo2

Residence: EEr

E-mail address: e

Mobile Number : _FF¥bo@ 25F




et

e ST P

e Duec joinilg o [oglu M@rr_ngyﬂ# it

2. Qualifications :

Qualification College & Univ. Year Registration No. of Name of the State
UG & PG with date Council
Under Graduate ‘
Under Graduale | ¢, Colleg -
Degree:B2c . | of sy | 2002 | TR 2259 | Kasncteka SH
. N g Cotady i)
Ntﬂ_ﬂé’u_‘ca De. La_C‘-fa(-_i).m\Qk’ | q[mvlwo’—r— : W—ﬁ i
Post Graduate ‘ .
Sadindnim ot e ade Tre 200 F || eun dake SHole
s eongqolire e kee a Cansnial
Poqhsalis  |R G-V, Misicq e
1 Nz eo~¢ E:Mcz_ga‘rﬁ-—— R Bongalere -
Additional i i o3
Qualification: Viake & il
o5leglosat.

Note:

For PG-Post PG qualification additional Registration certificate particulars be furnished

and subject be furnished within brackets after scoring out whichever is not applicable.
2.(a) Copies of Degree certificates 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 Name of Institafion From To Total
DD/MM/YY | DD/MM/YY | Experience in
years & months
Tutor/Demonstrator | Aoyt 0ot g hosttiny
Registrar/Sr.Resident bglug’ub} Sul oqu.-,m_ g‘f&‘ L ot
loi, &M%almg_,
Assistant - AL | :
Professor Bhontie Al e C’Lr[l[Q_atD_ Lf—r,ltlo.xi’_‘. Ly | meath
cellge B angelme |
Associate Professor awdni Con :
i 02 | b"-lzm‘% 31\ 08|222) | % Yo 2morfH
RBorgolese 2
Prof s !
d Nuwep BTP
Muatng
4 .(a) Befgre joining present institution I was working at A i as
and relievedon _3| o2 (=202 3 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-time / part-time.

5 .(a) International Journals:

5 .(b) National Journals:

5 .[c) State/Other Journals:

6.  Number of Research Proiects on hand:

-

—




-7 (a') 1am having PAN Card and my PAN is _AUOPYRLFE /1 am not having PAN Card.

7 (b) Ihave 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 & 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: 02.\ oq 2024 piace: Hub\i Signagg{ 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 concemed
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 turning 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:gzsnci\m.;. Place: Hu-b\‘\ Countersigned by the

Director/Dean /Princi

PRINCIPAL

Rapuka Instituta of Nursing
HUBBALLL.



s pa s

L_SiNo “Documents A Submitted
i.{c} | Recent Passport size photo of the Employee Signed by Dean [ ‘}'2{ No

Principal of the college.

1.(d) | Photo ID proof issued by Govt. Authorities : Passport / Driving %s No
Licence / PAN Card / Voter ID

1.{g} | Copy of Passport /Voter Card / Ration Card / Electricity Bill /  ¥€s | No
Driving License Attached as a proof of residence.

2.(a) | Copies of Degree certificates of UG and PG degree. ¥és | No
2.(b) | Copies of Registration of UG and PG degree. L ¥és | No
3. Copy of experience certificate for all teaching appointments held Vé No
| ¥Es
s

before joining present institute.

4.(a} | Relieving order from the previous institution. No
7.(a) | PAN Card No
7.(c) | Form 16 (TDS certificate) for financial year 2005-2006 Yes |G

Biznedfbé the Teacher: sr8igned by the Inspector :

Date: 0 )_{é 9|22 Date :

HOTE :

1. The Declaration Form will not be accepted and the persen 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

. RefNo: Date: _QMI 209{{

APPOINTMENT LETTER

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

i | LR = i3 '@ . . .
Mrs. h&.{"i!ﬂ‘f;’i{gkg\jfiq oy W iIs 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.

COPYTO

1. The Renuka Trust
2. The principal Renuka Institute of Nursing Sciences Hubbli
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SCHEDULE .1 FORMD E.F G H

Certificate z:sf Reqgistration’

{Constitutad under the Marnataka Nurses, Mig-Wives and Health Visitors Act 1881]
{xmmm aaf*mm*mw%ﬁmmwmmmmm

L R LA

Brs. R VAHITHA KHANAM
MAQS0O00 ALAM SIRUR Dare of Bivth ¢ 08 Jul 1981
#20 MANMAT HOUSE, THD CROSS KOTHANUR, MIBARGA LAYOUT BYRATH

g S Gilig !

.. BANGALORE URBAMN - 580077

tiuniifivation © gep Nursing

schuoel  College | SARA NURSING COLLEGE, DHARAPURAM, ERODE

Bosrd o plversity @ THE TAMIL NADU Or. M.G.R. MEDICAL UNVERSITY,
i CHENNANovember-2002)

yeldivional Dualibcations ; e miEnatare

MSc Mursing PEYCHIATRIC NURSING [Aprii-2007), SARVCDAYA 10 Mo 200712, vt e A
GOLLEGEQFHW mama&nmmm : et

A A e e R

556D gemppngy | de ereky cely hat s s 31 < o A WE S

AR ..
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES
KARNATAKA |

B I iy e B o i o
ga}ﬁf 5002 L .--,»_”f:‘u., i-’ S s R i e :j\.,.‘f‘.‘ ug-vf

TOTNTT ST° A T SACOIT (R 0L EE SAEONT)
.
| S8 LTR vote wond Sl dead nms onakist
i
We, the Chancellor, the Pro-Chancellor, the Vice-Chancellor and the

members of the Senate and the Syndicate confer
MASTER OF SCIENCE IN NURSING (Psvc_:_utmitc: NURSING)
on
VAHWHAKHANM R
in recognition of ﬁt{ﬁlimem of th& r&qmreme@& for the $md

W

Post Graduate %gmﬁ‘ in the Emmt”ﬂm& ftﬁ&i d ring Apm m?
Given under the seal of the Umwmtm, in the

10t convocation held on 29" March 2008

Bangalore Date zgmmﬁl\jp "

Reg. No. - DENS104 ws\

.| Golege ' SARVODAYA COLLEGE OF NURSING, BANGALORE “m\*u\“s“‘:;agh\_\,\- N _ &
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The Tamil Nadu Dr. ALG.R. Medical Huiversity

CHENNAL

FACULTY OF NURSING

. M. G. R. MEDICAL UNIVERSITY hrereby mokec known that

VAHITHAKHANAM R.
| s been admitted to the Degree of BACHELOR OF SCIENCE IN
| NURSING /¥ she having been certified by duly appointed
:xaminers to have qudlified to receive the some and been

Waced in  the FIRST Class at the Examingtion

NOVEMBER 2002

HENNAI ‘ que®
\ost
ATE  30- @s»-mﬁiﬁ“““ wue

REGISTRAR Xi¢ WCE CHAN&EL&GR
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H.T.BIDARI MEMORIAL TRUST'S

Ashwini School of Nursing
&
Subhash Bidari Memorial Child Development Centre

Or. Bidari's Ashwini Hospital Campus, BLDE Road. Mijayapura - 586 103. it
Kamataka (India). Ph: 08352-261128, 263428, 261328. &-mail htbidarimemorialtrust@gmail.com
Hon. Secretary

bbb Life Trustee s .
| L2 R.H.Bidari mengisn
i e smt. Shobha L. Bidari e

UNITS UNDER THE TRUST 3
Ashwini School of Nursing Re!rg eving Letter

Ashwinl Institute of Nursing
Sciences : :
G Dear Mrs. Vahitha Khanam,
Ashwini Institute of
Paramedical Sciences
Subhash Bidari Memorial
Child Development Centre | 0g/02/2023, you are hereby relieved from your duties as

With reference to your resignation dated
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.

Shri Sharad Rodgi We would like to thank you for your semce with
M.Com, LL.B. Ashwini Institute of Nursing Sciences & wish you the best

: in your future endeavors.
Dr. Amogh Bidari :

D (Pediatric)

For Ashwini In

Dr. Shiva Bidari
MD (General Medicine)

Shri Harsha Bidari
MBA

Dr. Ramy Naik el
MeBg 4

Dr. Ma#andgppa !ﬂuhmani :
Pho o e R

Shri Nagaraj Bidari




SHRI MARUTHI COLLEGE OF NURSING

Affiliated to Rajiv Gandhi University of Health Sciences. Recognized by Gowt. of Karmnataka
Approved by Karnataka Nursing Council and Indian Nursing Council, New Deihi

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 31 August 2021. Her relieving date is 31/08/2021.

She will be an asset for any institution she will be joining in her future career. We
wish her all the success for her Future.

ADMINISTRATOR

&;,,

Administrator
Shri Maruthi College of Nursing
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Experience Certificate

This is to certify that Mrs.Vahitha Khanam.R has worked in

~ New Sri _Sﬁa_--ntﬁini:_{:aliege of Nursing as a Principal from 5% May

2“? m 30 Sep 2012. She ;s very dedmate{i to her work and her

;_-dem?s a:fzii ﬁhe is an asset to our

~ Wewish herall the very best for her future.
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Vahitha Khanam R
2, Braod / DOB: 06/07/1981
e | Female

Issue Date: 29/12/2013

6345 1420 9275

S, BT, IR, DR




Rajiv Gandhi University of Health Sciences, Karnataka

4th 'T" Biock Jayanagar, Bengaluru-560041.
NURSING FRESH AFFILIATION APPLICATION FOR 2024-2
[T : i "'Mon-'reachmg'" ing Faculty Detalls_ i i i
SLNo Name of Non-teaching Designation  Qualification Total Experience’  Remaris
faculty __ :
1 VIJAYLAXMI C ADMIN MSC 5
- . FeesDetails - e
_s;.iqo. Fees Type Amount in rupee

Pmmmg Fee

, 5000
2 i Application Fee 1000.00
B | Afliation Fee 600000.00
e = . e
PaymentDetails == T
Sl.ﬂn Paymmt" Re&mnm' : : ﬂmmt- Payment' ; Date Paym entl{eciept'
’ Number :
1 ZIDN1634463305 601050.00 27-12-2023 " Uploaded
. TrustAccount Details . i
SLNe. Account  Name of the branch Name ofthe bank  Nameofthe IFSC Code
Number and address Account holder
1 07791000232 VIDYANAGAR BANK OF BARODA DR MAHESH C BARBOHUBLIX
5486 HUBBALLI NALWAD
Declaration
1 ANAND

Dedlaration Date: 27-12-2023

Report Date: 27/12/2023 18.44.58
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