Rajiv Gandhi University of Health Sciences, Karnataka

4™ ‘7’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING ~ >5- G0 .

b 0 ot
Details of LIC Inspectors : . Chairman Academic Council Member Subject Expert
Name K 'EMM PKOF' VALOHALL M a WAREESH w8
Designation Seinm Le ODyennber nw,e, .PY; iy D“L AL Pue JM&U"
No-<1, 2)5)- main v MLV - Qlhett ST, ALPMo 5S4 Colliue
Address prpebine cothhe K ; m NSt
5 B s‘-}ma yowe -~ 5qo02g
MobileNo 940 146 ¥-3 qpY, $32069 “IFL\Lx LYIFy L
Email ID | 95m 506 gomnt | o vaj;m:veﬁim 3@3..&;;. X éwu,ﬂ-.o.gﬁb—. o
i \
For the Academic Year : & 0L =~ 25 Date of Inspection: ) 0%9.» 24,
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation v~ | 4. Re-Inspection el
2.Continuation of Affiliation o 5.Surprise Inspection —
3.Enhancement of Seats — | 6. Change of Name/Address i
7. Additional Course
(M.Sc Nursing) only. S e
Nursing Programme : ) ' :
Uhider Luspection: 1. Basic B.Sc. Nursing V" | 2. Post Basic B.Sc. Nursing iy
3. M.Sc. Nursing — | 4. M.Sc. NPCC —_—
GOPHIA COLLEGE OF NORSING |, | Yearof
1 1:;11111; ::i'l t:;(:j ;?Zg:uﬁon Baroghonkoss 9nd Liage B masyjoyth Establishment
Nogas, Tombon —532108 A 02 - 25
, | Status of the course ' Government / University / Autonomous / Munieipal Corporation /

conducting body

]

\/'
Missionary /Trust/Society /Company— Svt u/ﬁ_v) .

SOFT YA EDoCATION SOCTETY (R) 1490

(). Name of the Uppoambots; Exdengion Tombon —5F22 1902 <
3 | Trust/Society&complete XW") G tlet
postal address (Enclose copy of Registration documents of Society/Trust)Annexure — 1
Email: Sofiyaiticor /yc@m/-(op, Website: —
] §p/ ?‘ q \alY
%/‘ ?_L’ /\%\ \. L\ @ ‘?>\uq\ 4
Signature of Chairman Signature of Member (1) Signature of Member (2)

K-S-0%

> pdar Xfoar .

Peor. VAT frePeL

akeesw W



of Trdst/Society

B 4

e DEDeL waATEED —

ualification: .
5 | Principal/Head of the Q Mse. Nonss

; ; o -~ AR
4 | Governing Council& Total Number of Members in Governing Council : 9 pid L
ST o1 Ly (Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2
; Mobile No: S LS
Details of Name: D0ghmt K&  _—  |MobileNo:  §59) ZF7

syt

Office No:

Do you have any other nursing institution
other than the current institution Lﬁl
mentioned above under the same trust?

N Experience: 19y esds Fax No:
institution Email: ¢olyyarrti co1ead@Gmai| . com, | Residential phone No:
If yes, Specify the full name of the nursing
YES NO institution with full addressVerify with the

)|

74

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

trust Documents)
Annexure — 3

7. Affiliation Fee Paid Details:

Annexure - 4

BSc. | Faesh
Nursing | BHffla +ion

60/050. 00

Post Basic
B.Sc.
Nursing

Total (A)

LB ol B Bl B

.

B
4

ey Total (B)

NPCC

\

Totaﬁl‘.‘)\\

Grand Total (A+B+C)

—

-

Online Transaction Number or Details: BDO0OOOOOOSFZO 42086

7 D75

Signature of Chairman Signature of Member (1)

2

@& Bla)ry

Signature of Member (2)
BaeEesH ™3



L]

. Remarks:

-

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Basic B.Sc. Nursing

Approval Letter
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Annexure -8
Affiliation
Sanctioned Intake € 0 (2.

Admissions Made

Post Basic
B.Sc. Nursing

Annexure - 5

for the Current s ATE . ATRLPAN TS
Academic Year \
Approval Letter \

No. and Date

\Annexure -6

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Se¢. Nursing in
a. Community Health
b. Medical Surgical [ |

c. 0BG
[]

d.Paediatric
e. Psychiatry D

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

\

\Annexure -7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current

¥

Signature of Chairman

LMember (1)

Siw

e

3

\’7\”‘\“’\

Academic Year \
Approval Letter \
No. and Date
M.Se. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Anhexure-§
Sanctioned Intake
e
e \ vy

Signatl;rti ﬁWer ﬁi

= wees>?



Admissions Made
for the Current o ‘c/frf'/ﬁ/ &\7 J;-C 3

Academic Year

9.Total No. of Students under Training in each of the Nursing Education Programme: N 9,— '

Male e
B.ScNursing
Female Xﬁ
Male Lk
Post Basic B.Sc ~
Nursing Female e N
Male 45 \
M.S¢ Nursing Female — \\ N\O ﬁ
S e ‘i
Male
M.Se NPCC . \
Female i \

~

10. If the college has PBBSc(N) following details of the admitted students to be enclosed (physical
verification to be done with original documents) W 9,-, it

Annexure - 9

B
o e s SRR et -

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

11.If the college has MSe(N) following details of the admitted students to be enclosed (physical verification
to be done with original documents) N 9’ _

10

— —— —— P

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

(Nea e ollege)
Remarks: M IL’?Q L(ﬂf-z‘h Lo H_ﬂ}lf\

M\ s “@)y Al Pzl 1

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

- poagemt ™
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12. Teaching Faculty Requirements for all Nursing Programs:

1 | Principal 1 1
Vice-

A Principal L i

3 | Professor | 1-2 g
Associate i

4 Professor : 24 : ke
Assistant =

5 | Professor 3 - 4 ol

6 | Tutor 8-16 16-24 | 2-10 i &/
Total 16-24 | 24-40 | 4-12 S

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.S¢ Nursing Programme)

Total 8 Faculty Total 12 Facalty Total 16 Faculty
Total § Faculty I
e 5 M.Sc. Nursing e 7 M.Sc. Nursing qualified e 8 M.Sc. Nursing
40 Students : )
. ¢ 3 M.Sc. Nursing qualified faculty faculty qualified faculty
ntake :
qualified faculty
e 3 Tutors ® 5 Tutors s 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | 3 M.Sc. Nursing * 5 M.Sc. Nursing o 7 M.Sc. Nursing qualified | e 8 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
» 3 Tutors e 7 Tutors ¢ 11 Tutors e 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 s [2 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 - o 24 Tutors
52
il o & s
Signature of Chairman Signature of Member (1) B L

Signatnr? of Member (2)
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14. Physical Facilities :

14.1. College Building:

Annexure - 12

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

23,200sq.ft

b, 435 Sy F

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] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy

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

4 Class rooms
900sq ft Each

Q-.F&W

P.B.B.Sc (N) : 600 sq ft

2 Class rooms

MFQM

u
-A-—-

N\ & ~class

P A ]

600sq ft Each Rt !q T
M.S . 600 sq fi 2 Class rooms _— lod
meLY) i 600sq ft Each :
} 2 Class rooms -—

NPCC : 600sq ft g e B N T
Administrative Facilities ¢
Office

1. Principal’s Chamber 300 354 Sar i

2. Vice-Principal Chamber 200 Q18 Sarf ), !Z

3. HOD 5 x 200 = 1000 \W vk

4. Professor/Assoc. Prof pmefth

800+2400=3200 | 328 F Sy

5. Lecturer/ Tutors

*
=
=

Institution office /Others
6. Office of Administrative,
clerical staff and PA (s)

Yes

/

10 'p‘\“\u‘

7. Accountants Office y €5 /\
8. Store Room Ves \
9. Record room ‘y 13
10. Room for
maintenance staff Jes
11. Xeroxing room yq
12. common room 1000 [COO
13. Seminar hall 3000 3 00
14. Toilets 1000 | lo60©
15 A\/Aids room 600 530
Signature of Chalrmalgjd/)%) Signature of Member (1) Signature of Member
-

15\ a) 28



L 4 LABORATORIES

Nursing Foundation including %,J, e JEBD~ Jbe BVHT
i i & end

Adult Health Nursing & Advanced 1600 sq.ft
Nursing Lab

Nutrition & Community Health

+ | )
Meds 1200sq.ft R7#5 Saf R ;) )
4 Obstetrics and Gynecology 900sq.fi [Qop Sw Lt )

Laboratory

Pediatrics Nursing Laboratory 900sq.ft Qo Saft
Pre-Clinical Sciences Laboratory 900sq.ft 425 SqFft
Computer Lab b

1500sq.t

(1: 5 computer :student) 16 0oP -~ [Top 9£,.J.
7 L

Note:
e 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, I/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 lab 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)

Annexure — 12

001"7*{’ UWW f}vzm—'&

Is the college building own or leased / rented? ——

Blue print of the building attested by competent authority. L4 y W‘; ‘L:.V ( ‘17'5%) i M
Tax paid receipt (Latest / current year) —— £ ‘(G?\/qub—);—e_d %ﬂw +re Rovl

Occupancy certificate. «———— g~ :

5. Sale deed / Lease déed of the building / Land. il Ry S T M%WQ 0/%39»)
"e\/-n ’

It is mandatory to enclose all the documents mentioned above.

Building Documents:

s b s

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 [t 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 / ¢ / Driying License Annexyre — 13
Q s (p o C.A,LL-—‘E h»_ﬂ(’amMA 69}\9-@,‘4,?_9,} :
o m - - P " D = i
‘ R

Insuranc
(Szi)gnan% ’S Xﬂ\% 2 Signature of Member (1)
TR s\q) >

__ofV

Signature of Member



4

Yes / No

Yes / No

Yes / No

gLibrary facility :Fnclose list of library books

Annexure - 14

Required
2300 Sq.Ft

3138wt | YES 7] No[ ]

Total No. of Nursing Books available

572

No. of Nursing Journals subscribed

No. of Thesis/Research titles available

/0

Is internet facility available for Students?

No of e-books

250

financial year?

How many books were purchased in last

> |Jagadesh Nod £

B.LibSc

10 yeay

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 titles of books and journals
willincrease/decrease according to the number of seats approved.

17. Academic activities :Enclose the details of past 3 years

L

Annexure - 15

Research Projec

ts ¥ i

Conferences conducted

1

1% \)/")

Signature of Chairman
2

Signature of Member (1)

12

@ 13la) Ly

Signature of Member



A S P b e e et S LRE

Conferences attended ; k ¢ y Nﬁ’
(- -

18. Details of Clinical / Hospital Facilities : Annexure - 16
1 | Do you have parent Medical College? YES D NO |:]
2 Do you have parent hospital? YES IZI NO I:‘

i. Trust/Society/Missionary I:I
ii. Trust member with MOU E

If Yes, Hospital Owned by

uFuII Name & Address of the Parent

/
tal :
S e | o | Yk | IV \

SHadi o Sharadevi 1 5!)1
OPPxfm -~ 532153 = \72 ?(
NAME OF THE TRUST/ Person owning
The Hospital :
10U iﬂzm H-/. <Lf}’v‘ IA/BQ A

ey Kechav Mvh-/'/"y

Name Of The Owner Of The Trust of
Hospital

Do L eshavamonthy i 4 b G

A = 1
5 8F | DDARSHAP NukSING
SEE | Homs 9
532 2 |opp MgStoadiom [67T i ICJ")
S8 e &hanadadeviragar- 513103
BEgs |2
225

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospitaﬁnd 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 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).

e Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
ovt insh:‘t;:)nns can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other

ey

Signature of Chairman

@ ‘ P
13 %‘A\ 13\ )L

Signature of Member (1) Signature of Member



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).

CWith 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 continue to function as parent hospital‘till the life of the nursing institution and not allow the
hospital to be treated as Parent/Affiliated Hospital” to any other nursing institution and will be for minimum 30 years.
(Registered MOU to be submitted in this regard). Both the college building and the parent hospital should be owned by the same
trust.(Reference: The gazette of India extraordinary part [II—section 4 published by authority, [Indian Nursing Council {revised
regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5 July, 2021F.NO. 11-1/2019-INC.)

e Inaddition 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 Ill—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 ;
e Maximum of 60 scats 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.
e 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.)

Note
e Verify the original KPMEA documents, pollution control certificate of the hospitals to prove the ownership of the hospital and
the number of beds
e 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:
tn C ) Ren
CSPL“\‘*\““] Wﬁ??m) and ot o reds @ P Pbllof“b\‘%&cro
¢ t oL raretdadd ML omdl (1Ps Phelegrah aﬂ'—\@,nclﬁuﬂ
QLHL" st e 43 T wevd \nd.uéfr lo
"l—d.b te Lot LMO‘?‘QJJ wo\qfl 3o s GA S
This Eroxpt o Keds i
Reds , 004, 25 ned and emepy 22 ds € Red> v s

3 ; yel \eem
ard Btaa sgaasal O Lo Red: And Fs 2thoaked arovnd i
z T Hegp?-\—eb s het called o8 Pogent desp 5o a0

ok i p{'\""\ tsdee mermhsen d d~1 k C‘,LWL‘IWQ cm)ru.k}. : -
-

: pﬁ “\émm‘ PV ,L\\) o Ehaves
\ : z

Medical . (Q 0

Surgery including OT 1 0
e ke e
Signature of Chairmin Signature of Membenr\(1) Signature of Member

. la\ry

14



Obstetrics & Gynecology a5
'y
_P&trics,
Emergency Medicine 05
Psychiatry
_Additional/Other Specialties/Facilities for clinical experience:

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 O
ICU/ICCU /O
Geriatric Medicine

Any other od O

Note : 1:3 student patient rationeeded. Verify and attach details of previous month. [ New ¢_olleg f’J

RURAL FILELD

a. Name of CHC/PHC /SC

Adopted / Affiliated
Administrate red by State Govt. [__| Municipal Corporation (] Private =
_ o)2h- ;&9)/\5 NG &
Signature of Chairman Signature of Member (1) Signature of Member
(2)
(319 19

15



Distance from the Nursing Institute

%

b. Services Rendered by Health & Family Welfare W
ogrammes
URI!AN FEILD :
a. Name of CHC/PHC/SC
Adopted / Affiliated _edgﬁf' ed
Administrate red by State Govt. | Municipal Corporation Z Private ]

Distance from the Nursing Institute

bk m

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

M.Sc. Nursing

YES NO
b. Post Basic B.Sc. Nursing YES NO
YES NO

J0N DOk

a. Basic B.Sc. Nursing YES NO
b. Post Basic B.Sc. Nursing YES NO
c. M.Sc. Nursing YES NO

OO0  goooooos ooosood

a. Admission record YES NO
b. Daily Attendance Registers YES z NO
c. Health Records YES NO
d. Clinical and field experience record YES E NO
e. Practical record books - procedure record YES NO
r l})’;z:)c]:(txcal record books - Midwifery case YES z NO
g. Leave record YES B NO
h. Extracurricular activities of students YES Zl NO
i. Cumulative record of each YES E NO
\Cd\}ss)e planiing. of each subject YES IZ' NO
Signature of Chairman Signature of Member (1) Signature of Member

(2)

e

=
13\q )k



k. Rotation plans YES |Z:| NO D

L Committee Meetings YES No []
—Om. Affiliation records YES Ne F
n. | Records of Stock YES No- o

4 iﬁﬁi rrnegr(l)tl;t of activities and YES IZ NO D
Staff development programmes YES ZI NO I:I

q. Anti ragging committee YES IZ NO D

r. Student welfare committee YES [] T

. vis % 3

b. | Built-up area of the Hostel Sq.ft 15000 gq, 4

c. Is the Hostel Owned or Rented/Leased? Own D Rented/Leased IZ
Is there separate provision of Hostel for YES [0 NO

o Male and Female Students? :]

e. Total No. of students in the hostel Girls : Nee 0o 112ge | Boys: Ney allzge

f. Total No. of rooms Girls: @! Boys: &/

g. Water Supply YES [Z' NO |:|
Electricity Supply YES [+ NQ: - L

; Is Facilities available for outdoor games YES NO

" and indoor games? B D

j. | Is Sick room available? ves [\ A NO:

k. Whether the hostel mess is available with YES z NO |:]

1. Safe drinking water facilities YES IZ' NO I:I

List of Annexures:

Annexure -1 | Details of Trust/ Society related documents L
"

Annexure -2 | Details of Governing Council, its meetings & Audit report of Trust

- Vol Ny

Signature of Chairman Signature of Member (1)
)

Signature of Member

\3\9\ 2y
17



' Annexure -3

Details of any other Nursing Institution under the same Trust

C)nexure -4

Details of Affiliated fees paid receipts

Annexure - 5

Approval Status : GOK Order

Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure-7 | Approval Status : KNC Notification i
Annexure -8 | Status : INC Notification o
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format 5
Annexure - 10 | List of M.Sc. Nursing Students as per format e

Annexure - 11

Details of External /Part time Teachers

V2 sont

Annexure - 12

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

Bacbt2?

Annexure - 13

Vehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15 | Academic Activities \2(
2024
Annexure - 16 | Details of Clinical/Hospital Facilities /\f w
-~
Annexure - 17 | Details of Community Health Nursing Posting Facilities o
-
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® SOPHIA COLLEGE OF NURSING

Banashankari 2™ stage Amarjoythi nagar Tumkur 572102

UNDERTAKING

I/We,

DR. S H KESHAVA MURTHY is/are the Owners/MD/CEO/Board members of the
ADARSHA NURSING HOME hospital situated at OPP. M G STADIUM,SHARADADEVI
NAGAR, TUMKUR

This is to confirm that our hospital ADARSHA NURSING HOME is registered under
KPMEA and PCB with 100 beds and the bonafide certificate has been attached.
This is to confirm that the hospitals ADARSHA NURSING HOME is functioning as
affiliated/parent/own parent hospital for college.

We also confirm that our hospital is solely affiliated to SOPHIA NURSING college
and is not affiliated to any other nursing college.

The information provided by us is true and correct.

Secterdry

Sofiya Education Society (R)
s "
PRINCIPAL

Sofiya College of Nursing
Tumkur
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16 SABA ANVER 27 Teacher Director
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~ road tumkur

Director
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\ Rajiv Gandhi University of Health Sciences
B 4th T Block, Jayanagar, Bangalore, Karnataka, 560041

¢ PAYMENT RECEIPT
NNEXURE -4

Amount dRszs 08,1

Amount in s : Six Lakh Eight Thousand One Hundred Forty Two Rupees and Thirty Nine Paise
Only.

Transaction Status: " SUCCESSFUL
Transaction Date-Time: 23-11-2023 17:05:56
Transaction ID: BDO00000005704206

Payment Ref No: ZHMP1555420272

College Name : SOFIYA COLLEGE OF NURSING
Faculty : Nursing

Course Name : BSC NURSING

Name of the Person Paying the amount : ABDUL WAJEED

Designation of the Person Paying the amount : SECRETARY

Select Fee Type : Fresh Affiliation

Mobile No : 9743216644

E Mail 1D : sofiyaiticollege@gmail.com

Remarks : GOOD

Total : 601,050.00
Net-total : 608,142.39
Surcharge : 7092.39

Amount: Rs.601,050.00

Total: Rs.

601,050.00
Fresh Affiliation (-) emogg{) gos ggf‘ags%sbo

Note : This is a computer generated receipt and does not require signature.
Receipt Generated Date & Time : 23/11/2023 05:06:39 PM

b
INCIPAL :

Sofiya College of Nursing
Tumkur



SOPHIA COLLEGE OF NURSING

Banashankari 2™ stage Hemavathi Extension Tumkur 572102

UNDERTAKING by Trust Management
We the Chairman/ President[gg,c‘?éjcary/ Member of the trust
ABDUL WAIJEED are

submitting the affidavit toUniversity.
The society SOFIYA EDUCATION SOCIETY SOCIETY (R) 1990

Running/managing the colleges 1. NIL e

2.NIL p—
3.NIL g since
NIL 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.

Sofiya College of Nursing  Vpparehalli, TUMKUR - »
Tumkur



o SOPHIA COLLEGE OF NURSING

Banashankari 2™ stage Amarjoythi nagar Tumkur 572102

UNDERTAKING by Society Management

We the chairman/President/SecrEﬁ‘ry/Member of the trust Abdul Wajeed
Are submitting the affidavit to University.

The trust Sofiya Education Society is running/managing the colleges.

1. Nil

2. Nil

3. Nil since 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.

Sofiya Education ®)
Tumkyr-2.



ADARSHA

NURSING HOME

UNDERTAKING

I/\We Dr. S H Keshavamurthy is/are the owners/ MD/CEO/Beard-Members of the Adarsha

Nursing Home situated OPP MG STADIUM, Sharadadevinagar, TUMKUR-572103.

This is to confirm that our hospital Adarsha Nursing Home is registered under KPMEA (Registration
No- TMK00725ALSSH) and PCB (Consent Order No- W-340881 dtd 01.12.2023) with 100 Beds and

the bonafide certificate has been attached.

This is to confirm that the hospital Adarsha Nursing Home functioning as affiliated-/ parent/ own

hospital for_SOFIYA COLLEGE OF NURING Banashankari 2nd stage, Hemavathi Extension
_—_"'_‘—"*_-—m—-——-f———*._______g_‘__ﬁ__"—_

Amarijyothi nagar Tumkur 572102.

We also confirm that our hospital is solely affiliated to SOFIYA COLLEGE OF NURING Banashankari

2nd stage, Hemavathi Extension, Amarjyothi nagar Tumkur 572102 and is not affiliated to any

other nursing college. o ' ~:
The information provided by us is true and correct. 0 e, T
: % Nt
- PRINCIPAL
4 Sofiya College of Nursing
: Tumkur
DR. S H KESHAV A s
Society (R)
PROPRIETOR Sofiya Education
- Tumkyr-2:

Opp. M.G. Stadium, Sharadadevinagar, Tumkur - 572 103. Tel : (0816) 2256000
24x7 Helpline : 8861588883
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SOFIYA VIDYA SAMSTHE
Poor House colony, Tumkur
(Minority Institution)
C EXECUTIVE COMMITTEE LIST FOR THE YEAR 2024-25

SL
NO

NAME

| AGE
&ADDRESS | .

s

OCCUPATION

DESIGNATION

'PHOTO

1)

SHABAZ KHAN
7™ CROSS
Veerasagar

Melekote main

road Tumkur

32

Yrs.

" Social Worker

President

. -
.
L

2)

MOHAMMED
SHAIK USMAN
9™ Cross
Sadashivanagar
Melekote main
road tumkur

30
Yrs.

Engineer

3)

ABDUL WAJEED
Mango layout
Sadashivanagar
Tumkur

58
Yrs.

Vice President

4)

ASMA JABEEN
9™ Cross
Sadashivanagara
Melekote main
road Tumkur

42
Yrs.

5)

SHAIK YOUNUS
9™ Cross
Sadashivanagara
melekote main
road Tumkur

24
Yrs.

Engineer

Director

6)

SABA ANVER
7™ Cross
Veerasagara
Melekote main
road tumkur

27
Yrs.

Teacher

Director

7)

Dr. KESHAVA
MURTHY
Adarsha Nursing
Home Adarsha
Nagar
Tumkur

73
Yrs,

Doctor

Director

b ;i'\!':. {

PRINCIPAL
Sofiva College of Nursina




Jnjwnyp
Buisinp jo abajjo) eAyos
s IVdIONIYEd
WSIUSHARIST 12PN S1BA ByRIRUIeN : \\um\
AJUOUINY (BSSRIDRY SOUBASHE) pUP UORENZDSY 1HISIO %

19D BIRYRM PUY UNESH DIRSIG DUy EElaes BuwRK

men @08l
6207 a8 17 HLL PYeA
20T 984 T¢ 'anss Jo |eq
HSSTVSTL00MWL :oN By

Pen ainjeubis

"UPIPAW JO WidlsAs Aijiedojy Japun {eNdsoH Jyads ﬁmﬁ@m@%m

Ajenads e se saaaes [eapasw  Buipinoud oy

; S| puegrOz SeINy Ppuegloz Vv (pepuswy) JusuwsHaeIsd
[eoipely  23eAUd j9pun  se uopensibas pajuesb uLAq  Sey  AUNNWBABUSEY H'SA Aq  pauma cOtzLS
ywnl  ‘WhipeISo'W  eusoddo esebey  epepeieys e Peledo] IWOH ONISWN VHS¥vAY ey A o sl Syl

nInjewn |

AJLIOUINY [BSSSIPaY SDURABLID puR uonensiBay 1LIIsSIa
530IAISS DIeemMm Allwied pue yyesH Jo Juswedag

e3eIeLIBY O JUDLULIDACD




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

C&Ined Consent Order No: W-340881 PCBID: 83396 GSC No : PBOXG0000203017 Date: 01/12/2023

Combined consent for discharge of effluents under the Water (Prevention and Control of Pollution) Act,
1974 and emission under Air (Prevention and Control of Pollution)Act , 1981

Ref: 1. Application filed by the industry / organization on 17/11/2023
2.Inspection of the Industry/organization/by RO,  on 27/11/2023

- Consent is hereby granted under Section 25(4) of the Water (Prevention & Control of Pollution) Act, 1974 ( herein
referred to as the Water Act) & Section 21 of Air (Prevention & Control of Pollution} Act, 1981, { here in referred to as
the Air Act) and the Rules and Orders made there under and subject to the terms and conditions as detailed in the
Schedule Annexed to this order.

The Occupier is authorized to operate /carryout industry/activity & to make discharge of the effluents & emissions
confirming to the stipulated standards from the premises mentioned below:

Name of the Industry: Adarsha Nursing Home
Address: Khata No 488/A1034, Opposite to Mahatma Gandhi Stadium, Sharadadevinagara, Tumakuru -
572103

Industrial Area: Not In LA, Sharadadevinagara,
Taluk: Tumkur, District: Tumkur

Discharge of efﬁuents under the Water Act:

Sr|WaterCode | WCKLD) | WWG(KLD) |  Remark

1 | Domestic Purpose 50.000 35.000 | Connected to UGD
2 | Others ..... 0.500 0.500 Liquid BMW shall be
treated, dis infected before

i letting ito UGD, please refer
i } annexureenclosed |

Discharge of Air emissions under the Air Act from the following shcks etc.

Sl. No. Description of chimney/outlet Limits specified refer schedule

The details of Sources, control equipments and its specification, type of fuef, rate of
emissions, constituents to be controlled in emissions etc. are detailed in Annexure-1.

The consent for operation is granted considering the following. aﬁtw&tiesfProducts,

St o et N AppMQt_y o T e
1 Healﬁl Cnre Estabhslﬂnmg, Hospital - =0 o0 ¢ 000000 Nmbﬁofm
- -——-_‘__,__._-—'—'-‘—-—-—-
This consent is valid for the period from 01/12/2023 to 30/09/2027
To,

Adarsha Nursing Home

as above Y] 24
Koy

PRINCIPAL
NOTE: Sofiya College ¢ o Hirsing

The following Conditions A{2a,2b,3a,3b) mentioned above are not applicable.

Page-2 e_outwardno66014--01/12/2023 PCB ID-83396 INW ID-213017 SENIOR ENVIRONMENTAL OFFICER Printed through XGN




(This document contains 8 pages including annexure & excluding additional conditions)
COPY TO:
1. The Regional Officer, Tumakuru for information and necessary action.

2. Master Register.
3. Case file.

Consent Fee paid : Rs. 16000

SCHEDULE
TERMS AND CONDITIONS
A. TREATMENT AND DISPOSAL OF EFFLUENTS UNDER THE WATER ACT.

1. The discharge from the premises of the occupier shall pass through the terminal manhule'/manho!es where
there under.

2(a). The sewage/domestic effluent shall be treated in septic tank and with soak pit. No overflow from the
soak pit is allowed. The septic tank and soak pit shall be as per IS 2470 Part-1 & Part-1i.

2({b}).The treated sewage effluent dischérged shall conform to the standards specified in Annexure-l.

3(a). The trade effluent generated in the industry shall be treated in the ETP and treated effluent shall confirm
to the standards stipulated by the Board in Annexure-1

3{b).The trade effluent shall be handed over to CETP and maintain logbook of effluent generated & sent
every day.

Ao

PRINCIPAL

Sofiya College of Nursing
Tumkur

fror




Page-4

(This document contains 8

pages including annexure & excluding additional conditions)
r..“; wonal Conditions: :
1. This consent for operation for expansion Qexp) is issued to operaie the.n
existing 75 beds to 100beds C

rsing home with increased bed
s synchronized with

;onsent order No. AW-
be comp e applicant sha
eport

\all conduct environmental

ty period of consent
0 30/09/202 Londifions SN
mentioned in Appendix/ Annex :

sirgnmental s

d for the period up

rengun roftl
76 dated 04/06/2021 and

vith additional conditio

vitl

Applicant

= & SUDMIL Compiatt
atement in Form-V within 30t
01 SeWallt Liguid B MW shall be

comply

BUSEC

xeplember O

B bmi
avery vear, 4)Applicant shall submit prog for treatment and
disinfected before discharging into sewer, inere sna
> JApplicar mix and dispos

there shall not be any generatio
e the Big 5.;'_"& asie B d

collect the E

1P

PRINCIFAL
Sofiya College of Nursing

Tumkur
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INDIA NON JUDICIAL

Government of Karnataka

RASEB SRR N G T Bl B
 @-Stamp

: _-KA77542312538138V

Certificate Issued Date 5 o1 -Jun-2023 10:54 AM
. Account | Reierence ' ool e NONACC (BK)lkakscubOBl TUMKURI KA-TU
| /' Unique Doc. Heference sE ‘SUBIN-KAKAKSCUBOBS5213330312394V
Purchased by b AN KESHAVAMUTHY ADARSHA NURSING HOME

* Certficate No.

Description of Document o . Aﬂicle 12 Bond
Description S . MOU
Consideration Price (Hs) e
: et (Zero) '
FirstParty - 0 : Dr KESHAVAMUTHY ADARSHA NURSING HOME
Second Patty :  ABDUL WAJID SECRATARY SOFIYA EDUCATION SOCIETY
Stamp Duty PaidBy = : B KESHAVAMUTHY ADARSHA NURSING HOME
- Stamp Duty Amount(ﬂs ) e, + 1008

(One H hdredlonly)

GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNATAKA GOVERNMENT OF KARNA TAKA GUVERNMENT OF KARNATAKA GOVERNMENT KARNATAKA GOVERNMENT OF

MEMORANDUM OF UNDERSTANDING
puacti o ol R .0

(Agreement for the use of clinical facilities of ADARSHA NURSING HOME
Opp.Mahathma Gandhi Stadium, Sharada Devi Nagar, Tumkur- 03 for practical
Training of B.S¢ Nursing students of SOFIYA COLLEGE OF NURSINGBeside Dhan
Palace ,Melekote Main Road Tumkur -572105)
e
PRINCIPAL

) g Sofiya College of Nursing

1. The authenticity of this Stamp certificate should be verified at ‘www shcilestamp com' or using e-Stamp Mobile App of StaEkIFBHK
Any discrepancy in the details on this Certificate and as available on the weuaa?e 1 Mobite AS’B renderspﬁ invahd. s i
@ 2. The onus of checking the legitimacy is on the users of the certificate

3. In case of any discrepancy please inform the Competent Authority

RNATAKA GOVERNMEN [ OF KARNATAKA GOVERNMENT OF KARNAY A



Memorandum of Understanding made on the 01.06.2023 First day of June 2023
Executed between Dr. S.H. KESHAVA MURTHY Proprietor Adarsha Nursing Home as
party - A and SOFIYA COLLEGE OF NURSING Represented by the Secretary Mr.
ABDUL WAJEED and Principal SAROJA NIRMALA KUMARI (M.Sc. Nursing),
Tumknt-S?ElBl a unit of Sofiya Vidya Samsthe (R) as party - s

Where Party B is a registered Body which has an SOFIYA EDUCATION
SOCIETY ® TUMKUR,which provide BSC nursing (N) Course at H/O Banashankari 2
stage, Hemavathi Extension, and Beside Dhana Palace circle, Melekote main road,
sadashivanagara Tumkur -572105.

Whereas Party A Dr. S.H. KESHAVA MURTHY, Adarsha Nursing home Near
Mahathma Gandhi Stadium Sharada Devi Nagar Tumkur- 572103 and this hospital will be
parental homtal of SOFIYA COLLEGE OF NURSING.Here in after called party B.

Whﬁeas party B wishes to utilize the clinical facilities of this hospital of party of A
and party A is willing to permit party B to utilizes clinical facilities on the following terms
and conditions for the purpose of Technical and managing of their students of SOFIYA
COLLEGE OF NURSING for B.Sc nursing course.

NOW THEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS

1. The period of MOU to use clinical facilities for a period of Ten years with effect from
college opening day.

PRIN cfPAL
Sofiya College of Nursing
Tumkur




2. Party B agreed with party A they shall pay an amount of Rupees 2500/- per eachStudent as
per attendance (Rupees Two Thousand five hundred only) to party A every year touse
clinical facilities by the B.ScNursing student of party B.The amount is payable on the
basis of approved intake of students by the appropriate authority. The total number of
students shall be calculated including all the students of first year to fourth year, and party

» agreed to show the details of approved students of year 1 to 4.
3. The fee payable by party B will be increased by 10% from 6 year.
4. The student of nursing is to be posted in the hospital for training in consultation with the
rator of the hospital of party A

3. 'I"hebatchleaderwﬁlberepomng detailed He / She will be report to the nursing
superintendent with the administrator of the hospital

6. All the nursing students posted in the hospital shall wear the uniform prescribed by the
Karnataka nursing council

7. he ajiﬂcanm of wards/unities to the nursing students shall be done by the nursing
superintendent of party B in the consultation with the principal & with the Administrator
of Hospital

8. The nursing students shall not do anything independently without the permission of the
nursing superintendents/general in charge nurse party A

9. Students of the nursing are to be posted in the hospital for training in consultation with
the administration of the hospital of party A

10. The batch leader of nursing students will report the details to the Nursing Superintendent

of Adarsha Nursing Home.
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11. The M.O.U shall be in the force for the period as stated with this M.O.U. and the
same can be renewed or extended for the further period on such terms and condition as
may be mutually agreed by the both parties. If renewal not takes place, this M.O.U.
comes to an end at the end of fifth year.

12. CONFIDENTIALLY : - The party and their director officer employee agent and
contractor shall maintain the privacy confidentially of all information regarding the
personal fact and circumstances of their syudents in the accordance with all applicable
federal and state laws and regulation. The party should use appropriate safe guard to
prevent use or discloser of student sinformation. Other than as provided for under this
MOU.
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IN WITNESS WHERE OF PARTY “A” AND PARTY “B” HAVE
SIGNED AND EXECUTED THIS AGREEMENT OF 01/06/2023

'AS ABOVE MENTIONED,
v
Ly
V4
PRINCIPAL
i O Sofiya College of Nursing
' ' Tumkur

Party B

Adarsha Nursing Home
Sharada Devi Nagar
Tumkur- 572103

Dr. S.H. KESHAVA MURTHY
B.Sc., M.B.B.S., M.D., D.G.0,,
Reg. No. 13975,
ADARSHA NURSING Hr '
Sharada Devi N=
TUMRUR - 572 «




UNDERTAKING
We the Chairman and members of local inspection committee appointed by
RGUHS conduct of LIC inspection at
Ko phicr D& LL?'ﬁ p) phreinng which has applied for continuation of

affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on 15 ‘jcﬂ \H'land verified the
infrastructure, Institutional facilities, Student Strength, Staff Post, Staff Biometrics;
Students attendance and the original documents pertaining to institution. As per the
Latest Minimum Standard Requirements (MSR) stipulated by Apex body and
notification issued by RGUHS vide ref no: RGUHS/NSG /COA/2024-25, dated:
11/12/2023, we have also visited the attached hospital and verified the bed strength
and clinical facility at the hospital.

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

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

Senate Member A C Member Subject Expert
(Chairman) (Member) (Member)

| 24 W‘\\“\ A ppreesy

Signature of Chairman Signature of Member (1) Signature of Member
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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.

0-

9. 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.

g

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.

T
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Signature of Chairman Signature of Member (1) Signature of Member
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9/13/24, 3:27 PM

Chairman
‘ Today at 1:15 pm
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