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Rajiv Gandhi University of Health Sciences, Karnataka
4" ‘T’ Block Jayanagar, Bangalore — 560041
Website: www.rguhs.ac.in Phone: 080-26761933

G

INSPECTION PROFORMA FOR NURSING

0 Fomvi s

Dy. Anownd Hosuie Bagavors Wosmsl]

Name
Designation @Qo ‘p)’lﬁ&v) e A e Mernloes, M‘iw Yﬂt\LW /
Sonake Mmoo 0y o abielh HMC | WX go&r;f Wghvule
Address s
Plaknsedd HC alguany | 9ER Gy
MobileNo |z @1 g4 pphd | AHA068665 q&Séféﬁé%"l .
Email ID |4, avvind %A&m @jwiw@qm[.m.\owa\mﬂt\jﬁﬂ(ﬁ[ﬁ)r

For the Academic Year : X0 2 4'1(

Date of Inspection: 5 0’ by ] 2051

(Please Tick the Appropriate Boxes Below)

with Full Address

Type of Inspection: 1.Fresh Affiliation 7t Re-Inspection \
2.Continuation of Affiliation \ 5.Surprise Inspection \
7
3.Enhancement of Seats \ 6. Change of Name/Address \
7. Additional Course \
(M.Sc Nursing) only.
\
Nursing Programme ; 5 - :
i Hissaction: I. Basic B.Sc. Nursing / 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing et M.Sc. NPCC et
Sey Nushwapapnys Corceae O Avpenf| , | Yearof
{ | Name of the Institution | A Establishment
RETLMkOR. T\ DI4T - YADGIR) - tor2ea

conducting body

Status of the course

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

(a). Name of the

postal address

3 | Trust/Society&complete

Spy \hSHWAMDHVB \f-bw) szm-mp §AM£THE
AsreTomeoe  TA! Dur e

(Enclose copy of Registration documents of Society/Trust)Annexure — 1

Yhbliep -
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Email: %‘h‘r N:QL;OML\,VM .

Website: W, Suve. Cosfr)

gnat r€ of Chairman
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{b). Name of the Owner
of Trust/Society

(Dowa fﬂI GAMC\HDHMZH N)t)tm fwamy,

Governing Council&

Total Number of Members in Governing Council :

institution

4 ;
Audit Report of Trust (Enclose copy ofGoverning Council Members & Audit report of Society/Trus)Annexure - 2
Details of Name:My. Awng Henr A lcep) Mobile No: 438 €62 YA \37
s Qualification: N\¢e AR NG Office No:
5 | Principal/Head of the Experience: 12 \y Fax No:

Email: kM\U/\bhu,ku:@ a 'Z:L'bu. Residential phone No:

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

If yes, Specity the full name of the nursing
institution with full addressVerify with the
original TRUST document.
(Verify& enclose a copy of the registered

YES NO

trust Documents)

Annexure — 3

7. Affiliation Fee Paid Details:

"

Annexure - 4

Bic. o
Nursing | BPFASTIOG &b\, 000|—
Post Basic
B.Sc. — o SRR L DR EnTE
Nursing
Total (A)
Tota\(B)
NPCC o
Total (C)
Grand Total (A+B+C)
Online Transaction Number or Details: BD000DOD £y4-04100
22)u|g0a= =
Sign e of Member (1) ﬂur\e of 2)




Ren;grks:

8. Approval Status of the Institution &Sanctioned Intake:

Basic B.Sc. Nursing

Verify &Enclose copy of Affiliation fee paid documents

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Affiliation
Sanctioned Intake

Admissions Made
for the Current
Academic Year

bol4 4™
3

Post Basic
B.Sc. Nursing

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Sc. Nursing in

b. Medical Surgical D

c.osG [ ]

d. Paediatric D
e. Psychiatry []

a. Community HealthD

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - 8

Sanctioned Intake

Admissions Made
for the Current
Academic Year

M.Se. NPCC

Approval Letter
No. and Date

Annexure - 5

Annexure - 6

Annexure - 7

Annexure - §

Sanctioned Intake

L

N
Sign@wan

Signature u't—t Member (1)



h 7 Admissions Made
&/ for the Current
Academic Year

9.Total No. of Students under Training in each of the Nursing Education Programme:

Male
B.ScNursing
Female
Male
Post Basic B.Sc
Nursing Female e‘ il
Male N
M.Se Nursing | pomale -
Male
M.Se NPCC T
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)

Annexure - 9

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

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

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:

SignataTe of Member (1) Sig e of berg2)

4



12. Teaching Faculty Requirements for all Nursing Programs:

1 | Principal

1 1
Vice-
& Principal : :

3 | Professor

Associate *
4 Professor . ot ! 2"’
5 Assistant 3 3-8 5 3
Professor
6 | Tutor 8-16 | 1624 | 2-10 | - A
Total 16-24 | 24-40 | 4-12 ',',t

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.Se. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:10 if they offer B.Sc Nursing Programme)

40 Students

Totlal 5 Faculty
® 3 M.Sc. Nursing

Total 8 Faculty

* 5 M.Sc. Nursing
qualified faculty

Total 12 Faculty

* 7 M.Sc. Nursing qualified
faculty

Total 16 Faculty

e 8 M.Sc. Nursing
qualified faculty

60 Students

® 3 M.Sc. Nursing

® 5 M.Sc. Nursing

¢ 7 M.Sc. Nursing qualified

Tt qualified faculty
* 3 Tutors * 5 Tutors e 8 Tutors
e 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty

* 8 M.Sc. Nursing

100 Students

® 5 M.Sc. Nursing

* 8§ M.Sc. Nursing

* 12 M.Se. Nursing qualified

Intake qualified faculty qualified faculty faculty qualified faculty
e 3 Tutors s 7 Tutors e 11 Tutors e 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty

* 16 M.Sc. Nursing

Intake qualified faculty qualified faculty faculty qualified faculty
* 5 Tutors * 12 Tutors e 18 Tutors e 24 Tutors
Signature of Member (1) Signatyre of ber (
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14. Physical Facilities :
14.1. College Building: Annexure - 12

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

23200saft )73, 600 ¢q fal

1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part 11—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 FNO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy

FEAREDUMS 4 Class rooms
Size of each classroom (sq ft) for 900sq ft Each qzo £ 51 i&(}k

40 to 60 intakeB.Sc (N): 900 sq ft i

: 2 Class rooms VJJZ

5 P.B.B.Sc (N) : 600 sq ft 600sq ft Each ﬂ g L
2 Class rooms \

M.Sc (N) : 600 sq ft

600sq ft Each
2 Class rooms \
600sq ft Each

NPCC :600sq ft

Administrative Facilities

Ofﬁlc.e Principal’s Chamber 300 3¢p
2. Vice-Principal Chamber 200 250 \ L(-,—
3. HOD 5x200=1000 \ O oog / i V
4. Professor/Assoc. Prof /

800+2400=3200 3 Lo
5. Lecturer/ Tutors

Institution office /Others

6. Office of Administrative, Cyo !
clerical staff and PA (s)
3 7. Accountants Office 200 . f
8. Store Room 500 S wn e
9. Record room 2D / :
10. Room for
maintenance staff 400 = J
11. Xeroxing room N
12. common room 1000 \oCDr }
% <
13. Seminar hall 3000 3100 L M},@Ab
14. Toilets 1000 (Lo0 Ak
: FI\SK\A.‘\(/Alds room 6?0 " Foe s
A, ~ {
Sign@%an Signatumgber (1) égure of Me

2)
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5 . = 3 sy = a = sibdas = 3 oy crc i S e s e S e e e
R e T & _ : e = oy e S gt oy A s

LABORATORIES X
Nursing Foundation including \
Adult Health Nursing & Advanced 1600 sq.ft 1606 _(’q #
Nursing Lab
Nutrition & Community Health e { e
N 1200sq.ft 1720 9,51. | i
4 Obstetrics and Gynecology

Laboratory i o 40;) f? %k
Pediatrics Nursing Laboratory 900sq.ft &lp A f‘f #f (
Pre-Clinical Sciences Laboratory 900sq.ft QQ e IR §¢1 0{1/ \
Computer Lab = ; # \
(1: 5 computer :student) 10Bsg UNEES ?1 (/

J

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, I/V injection, BLS, newborn resuscitation model. etc.

*  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,

o 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

. Is the college building own or leased / rented?
Blue print of the building attested by competent authority.
Tax paid receipt (Latest / current year)
Occupancy certificate.
5. Sale deed / Lease deed of the building / Land.
It is mandatory to enclose all the documents mentioned above.

ek

Note:

» If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NQ.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.

* 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.Se. (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

f Member (1) gg%)re of

11
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16. Library facility :Enclose list of library books Annexure - 14

|| e el T Y | ve
, Total No. of Nursing Books available = Dm No. of Nursing Journals subscribed ) ?/‘
‘: No. of Thesis/Research titles available (4] 0 Is internet facility available for Students? >DC€
' No of e-books 0 &)— :‘?:;1 :;:]nge:::?ks were purchased in last 20 50

A

o glﬂdeeu ?oy M. b T lby

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 Annexure - 15

Research Projects

Conferences conducted

Sig ¢ of Chairman Signature of Member (1) Sighatur embter

@)
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- L wees =
-
Conferences attended e i e TR
18. Details of Clinical / Hospital Facilities : Annexure - 16
1 Do you have parent Medical College? YES ]:I NO IZ
2 Do you have parent hospital? YES [E NO [:I

i. Trust/Society/Missionary |:|
If Yes, Hospital Owned by

ii. Trust member with MOU

Full Name & Address of the Parent
Hospital

CHAPAN AASANA ML) | b0 y. SV £/
Cpecihtiny Hosprtac Po va'-wv@

VA D CL | D—- A D f
NAME OF THE TRUST/ Person owning V AL A .
The Hospital

Dy. SHaRANABALAPPA VS

Name Of The Owner Of The Trust of

Hospital
Co. \MSHWARADHYVA \(Dyy

NARDHAK  Sam(The ED

|

Affiliated hospitals-
Full Name & Address

of the Parent Hospital

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

* Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc¢ Nursing Programme. But
cgntiakstate govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicAt

Sign %‘man Signatur mber (1) g@g&

@)

13



specialties/facilities for clinical experience required are;-OT. Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,

- A 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).

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 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 111—section 4 published by autherity. [Indian Nursing Council {revised
regulations and curriculum for B.Sc. (nursing) program, regulations. 2020] 5" July, 2021F NO. 11-1/2019-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 pait 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 ;

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.)

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:

18.1. Distribution of Beds

Medical 30 ﬂ? |\ T \

Surgery including OT & Vo \ \

Signa

2)

N

N
airman Signature ember (1) %we of e
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Obsgetrics & Gynecology

AL

2.0

Psychiatry

Pediatrics, e ( - \ \
Emergency Medicine by oLy \

n &

Additional/Other Specialties/Facilities for clinical experience:

Major OT 0O | (V) e \

Minor OT Oy ©2- l \

Dental, Otorhinolaryngology, \ \
Ophthalmology L ¥ b2

Burns and Plastic ?) O\ \ \
Neonatology care unit X4 02 \ \
Communicable

disease/Respiratory [} i O

medicine/TB & chest diseases

Dermatology oe i \
Cardiology o a Ol \
Oncology = = \
Neurology/Neuro-surgery i BE 0 \ \
Nephrology/Urology e T o \ \
Icu/Iccy 10 (oA \
Geriatric Medicine e ve

Any other

Note : 1:3 student patient rationeeded. Verify and attach details of previous month.

RURAL FILELD

Y
a. Name of CHC / PHC / SC
| —scomom.

Adopted / Affiliated

Wudnnd PHE -

Administrate red by

State Govt. [E/Municipal Corporation |:| Private g

Signa 0 C‘;lairman

2)

Signatur®of Member (1)
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= s

pistance from the Nursing Institute

3 Kmsg

b. Services Rendered by Health & Family Welfare
Programmes

0PDA TPO nitth oT

URBAN FEILD :

a. Name of CHC/PHC /SC

-—

Adopted / Affiliated

R,WE’WA :

Administrate red by

State Govt. Zr Municipal Corporation I:] Private D

Distance from the Nursing Institute

A Kwnas |

b. Services Rendered by Health & Family Welfare
Programmes

@fﬁDlﬁ/PDéSIw/VO\LsL{ :

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

YES

NO

a. Basic B.Sc. Nursing

a. Basic B.Sc. Nursing |:|
b. Post Basic B.Sc. Nursing YES NO I:l
C: M.Sc. Nursing YES NO :l

b. Post Basic B.Sc. Nursing

YES

NO

c. M.Sc. Nursing

YES

NO

| 00R 00R

.

a. Admission record YES I:I NO l:l

b. Daily Attendance Registers YES NO l:l

¢. | Health Records s LT Niy

d. Clinical and field experience record YES |:| NO |:'

e. Practical record books - procedure record YES I:l NO I:|

Practical record books - Midwifery case

f. e yes [T s B T

g. Leave record s [ No
Fl

h. Extracurricular activities of students YES E NO I::I

i Cumulative record of each YES IZ' NO l::l

. C ' :
| i |Course planning of each subject o YES |Zr NO D\

Signafur irman

2)

16

Signaturﬁ;\‘im ber (1)




K Rotation plans YES m‘ e
L. Committee Meetings YES [z NO I:I
m. Affiliation records YES D NO E:}
n. Records of Stock YES E’ NO [:I
5 ?Cr:;::l ;‘::E:Irst of activities and YES I:, NO |:|
p. Staff development programmes YES |:| NO I:l
q. Anti ragging committee YES IZ NO I:l
£ Student welfare committee YES IZ], NO I:'

e

4 I_V;/:Sﬁ;g;;:r the college is having a separate YES NO
b. Built-up area of the Hostel Sq.ft ﬁ@:omo

& Is the Hostel Owned or Rented/Leased? Own |Zr Rented/Leased |:|
T L aakE @
e. | Total No. of students in the hostel Girls: — Hew: 7o

& Total No. of rooms Girls: | O Boys : { 0

g. Water Supply YES [T No:
h. | Electricity Supply ¥Es LT No | 7]
i ;sn E?;gg;isgzﬁlel:?le for outdoor games YES m" NO l:'
i [s Sick room available? YES IZ:’ NO I:] 4
k. Whether the hostel mess is available with YES Iﬁ NO [:]
I Safe drinking water facilities YES IZ” NO D

List of Annexures:

Annexure - 1

Details of Trust/ Society related documents

Annexure - 2

Details of Governing Council, its meetings & Audit report of Trust

Signat&iirman

2)

Signature of Member (1)

17



. Apnexure -3 | Details of any other Nursing Institution under the same Trust g

Annexure -4 | Details of Affiliated fees paid receipts Rt
Annexure -5 | Approval Status : GOK Order | ~N -
Annexure - 6 | Approval Status : RGUHS Notification (Last 3 Years) Approval N A
Annexure-7 | Approval Status : KNC Notification N A
Annexure-8 | Status : INC Notification M ﬂ(‘
Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format N m_
Aﬁnexure -10 | List of M.Sc. Nursing Students as per format N A
Annexure - 11 | Details of External /Part time Teachers ’\Jf A,

Physical Facilities : College Building, Laboratories and Building

A -
o el M documents, Hostel

Annexure - 13 | Vehicle Details : Bus

Annexure - 14 | Details of List of LibraryBooks & others

Annexure - 16 | Details of Clinical/Hospital Facilities

Annexure - 17 | Details of Community Health Nursing Posting Facilities

§
i
Annexure - 15 | Academic Activities o,
i
fire™
Loy

Annexure - 18§ | Master Rotation plans and Time tables

re

X'man Signature of Member (1) %tu re ember
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Awiexure - 19
documents

List of Teachers with their Declaration forms & necessary i/
—

RGUHS approved guideship letters of M.Sc Nursing faculty each

Annexure —20 e :
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.

Observations:

FC doon vesited St Vishwavdhya @&‘7‘3”1& NM&M],
plobtTumbur, odpé on 30)8[24,
C’@(Lwﬂ'e o ?%mWaWMCQ o e

od verehied
Qw&oj){, how egbabilxclied Flades | b t laserzem,

L condinon halk | Chndf Yoom Jgﬁ—;%kpmmri
P’Y?t/\,u'f])d el @J\P@W\hﬂ’ M s C/mﬁ— @.th,
@) o 2080 beokys ool W ntiam mﬁ)m“«}ué.
Ce o) PMM HDFF}W,_?WA.MWM
Ml s sty Hog 1) b yrolg i ngjw,
o s ol mﬂmﬁm of KPME, Polluction ,
LMW | a/w[{w‘w([m.u A W
Co ne [

'%:l’ﬁzj)ij’w oy e 4 Grale avallabile .

Si&am ‘e of/Chairman Signafure of Member (1) %Ere of Member

()~

19



UNDERTAKING by Trust Management

Rl
We the Chairman /President/Secretary/Member of the trust
SRI_VISHWARADHYFH NYIDYH VARDHAKA SAMSTHE. are
submitting the affidavit to University.
The trust <RI VYISHWARADHYH YIDYSH VARDPHARA SAMETH E. is
running/managing the colleges 1.
SRI VISHWA RADHYD COLLEGE Of NORSINGG.
2, - o
3. / / 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.

Shri Vishwaradhya Vidhya
Vardhk Samsthe (R)
ABBETUMKUR Tq:Dist:Yadgiri

Slgné&glrman Signature of Member (1) Signatu mber

)
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UNDERTAKING

1/ We,

Dv. SHARANARASAPPA Y- S.
_ is/are the Owners/MD/fCEO/Board Members of the
SHARANABASAYA MOLTI SPECIALLTY HOSPLTAL. hospital situated

at
{y.NO.27[1 27[2, STATION RopAp, YADRER - SES202 .

This is to confirm that our hospital
SHARANABASKYVA toLTi SPECLALLITY HOLPETALis registered under
KPMEA and PCB with L4 109 beds and the bonafide certificate has
been attached.

This is to confirm that the hospital
SHARARBRASAYA MOLT) § pELShLETY HosprtAL  js  functioning  as
affiliated /parent/own— hospital for

SRI_VISHWARAPHYA OUEGE of NORSING college.

We also confirm that our hospital is solely affiliated to
SRI NESHWARADH YR Cobleqe OF NORSING . college and is
not affiliated to any other nursing college.

The information provided by us is true and correct.

:&:@’* -
ur. Sharanabasappa -
MD Gen Medicine

Reg No. 87956
SHARANABASAVA
AULTISPECIALITY HOSPITAL
Yadegiri - 585 202

Signa%airman Signaturcf ’of Member (1) M

2)

g '
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by

RGUHS for conduct of LIC inspection at

ESH

14
SRI VI SHWARA DHYA College of NORSENGwhich has applied for GOJl;.tlmlatLQIl of

affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on and verified the

infrastructure, Institutional facilities, Student Strength, Staff Post, Staff Biometrics,

Students attendance and the original documents pertaining to institution. As per the

Latest Minimum Standard Requirements (MSR) stipulated by Apex body and
notification issued by RGUHS vide ref no: RGUHS/NSG/COA/2024-25, dated:
11/12/2023, we have also visited the attached hospital and verified the bed strength

and clinical facility at the hospital.

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

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

RGUHS.

Signati-e ﬂz%'éhairman Signature of Member (1)

@

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

Si of Member
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