
Details of LIC Inspectors :

Name

Designation

Address

Mobile No

Email ID

Rajiv Gandhi University of Health Sciences, Karnataka
ithtrriTMl.l T»_ 1 f/AA^I4l 'T' Block Jayanagar, Bangalore - 560041

Website: www.rguhs.ac.in Phone: 080-26761933 CB
INSPECTION PROFORMA FOR NURSING

Chairman Academic Council Member Subject Expert

Vr„rVW)HjJ[ £Odttc
Q&?o .Prcrf)

Vr*(\v^w4 faw^faox^^wl
ftWoriuJ- f^**** 'A^CU /VUv^W^

3^i£A&oAx^. °\tf.J±0\O6MS'

^r^TVlWfci /\iUp £lj l^i.U/^@/jjvv£U[.&*rv

/w //f<? Academic Year •joz^zr Dale ofInspection: 5>o| b^-l^JH
(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1.Fresh Affiliation \^ 4. Re-Inspection s

2.Continuation of Affiliation \ 5.Surprise Inspection \
/

3.Enhancement of Seats \ 6. Change ofName/Address \
7. Additional Course

(M.Sc Nursing) only. \ \
Nursing Programme
Under Inspection:

1. Basic B.Sc. Nursing v^ 2. Post Basic B.Sc. Nursing
, 7

3. M.Sc. Nursing

Name of the Institution

with Full Address

Status of the course

conducting body

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

tgnatureof Chairman

£rt VuHw^j^yfc Collide fyylvu,^ Year of

Establishment

Ftc^K ,

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company

<Anr?>tTtJMic^R nr.Diw Yhbui&p- rrrv*>i^
(Rnclosc copy of Registration documents of Society/Trust)Annexure —1

Email: 4>r W^k^&Jky
h

Website:uMlG»£vv/$. Cd*/^

Signature of Member. (1) SignatuYe^f Member (2) ^^^



(bj. Name of the Owner
of Trust/Society

Governing Council&
Audit Report of Trust

Details of

Principal/Head of the
institution

Vo^t) iW Uam^P^a^p N)om) §iWQtS)y

Total Number of Members in Governing Council :

(Enclose copy ofGoverning Council Members & Audit report of Society/Trust)Annexure - 2

Name:fAv. -Amxt H«>aM krg-j2j
Qualification: VA?t_ N.\\>R*iN£,
Experience: liVy

Email: «ku^vU^ftv«utc«;(g Wu'/»*bJ
"Z

Mobile No: <^§tf&'WVW)
Office No:

Fax No:

Residential phone No:

Do you have any other nursing institution
other than the current institution

mentioned above under the same trust?

YES NO

ET

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

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

trust Documents)

Annexure-3

7. Affiliation Fee Paid Details:

Annexure - 4

Course

Applied
UG

Courses

B.Sc.

Nursing

Post Basic

B.Sc.

Nursing

PG

Course:-

(M.Sc.
Nursing)

Particulars of fees paid for

Continuation

/ Fresh •"

Affiliation Annual Fees
Renewal

Fees

P G Continuation/Fresh Affiliation

Administrate

ve Charges

Helmet Inst Fee

a) only for UGor
b) for UG and PG

courses

c) NPCC

Total (A)

No of Seats X Prescribed

fees of each faculty

Online Transaction Number or Details: -Jg |} 0ODt?O^<T^4-'0>*M V*>

Signa«re of Member (I)

2

Amount

Lbx^ocol



Remarks:

Verify &Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course

Basic B.Sc. Nursing

Post Basic

B.Sc. Nursing

M.Sc. Nursing in
a. Community Health! -[
b. Medical Surgical |
c. OBG

d.Paediatric

e. Psychiatry

M.Sc. NPCC

Signs^urc oTCkJurman

Intake Approved
and Admitted

Approval Letter
No. and Date

Affiliation

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

Admissions Made

for the Current

Academic Year

Approval Letter
No. and Date

Sanctioned Intake

GOK RGUHS

Annexure - 5 Annexure - 6

Annexure - 5 Annexure - 6

Annexure - 5 Annexure - 6

Annexure - 5 Annexure - 6

Signature of Member (1)

3

KSNC

Annexure - 7

Annexure - 7

Annexure - 7

Annexure- 7

INC Remarks

Annexure - 8

hvU«-i \T*

t^i^f

Annexure - 8

^

Annexure- 8

rjA-

Annexure - 8 \4t



>
Admissions Made

for the Current

Academic Year

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

Programme I year II Year III Year IV Year Total

B.ScNursing
Male

Female

Post Basic B.Sc

Nursing

Male

Female
t /fs_

^

M.Sc Nursing

Male ^
Female ^

M.Sc NPCC
Male

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

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work

:i( Hie time of admission

(verify with experience
certificate and relieving

order)

Board /

University
from where

last exam was

qualified

m4
Note: Separate list to beenclosed and Biometric attendance to be verified and copy to be attached.

ll.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

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

na-

Place & Address of work

at the time of admission

(verily with experience
certificate and relieving

order)

Board /

University
from where

last exam was

qualified

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

Remarks:

Signatfffeof Member (1)

Duration of

Course with

dates

From

Duration of

Course with

dates

From



12. Teaching Faculty Requirements for all Nursing Programs:

SI.

No
Designation

Required Existing / Available Deficit

B.Sc(N)

P.B.

B.Sc

(N)

M.Sc

(N)*
M.Sc

NPCC
B.Sc (N)

P.B.

B.Sc
M.Sc

(N)
NPCC B.Sc (N)

P.B.

B.Sc(N)
M.Sc

(N)

M.Sc

NPCC

40 to 60
61 to

100

20 to

60

40 to

60

61 to

100

40 to

60

61 to

100

I Principal 1 1 1

2
Vice-

Principal
1 1

3 Professor 1 1-2 1*

4
Associate

Professor
2 2-4 1* %

5
Assistant

Professor
3 3-8 2 3 '

6 Tutor 8-16 16-24 2-10
- 4-

Total 16-24 24-40 4-12 ?
For Example: For 40 Students Intake minimum number ofteachers 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.,
*:10 if theyoffer B.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing :
(Start the Program i.e, for 1st Year, minimum 3 M.Sc. Nursing qualified faculty shall be appointed.)

Intake

40 Students

Intake

60 Students

Intake

100 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing

qualified faculty

• 2 Tutors

Total 6 Faculty

• 3 M.Sc. Nursing

qualified faculty

3 Tutors

Total 10 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 5 Tutors

2"" Year

Total 8 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 7 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 12 Tutors

3rd Year

Total 12 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 5 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified
faculty

• 11 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified
faculty

• 18 Tutors

Signature of Member (1)

6

4,hYear

Total 16 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 8 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 16 Tutors

Total 40 Faculty

• 16M.Sc. Nursing
qualified faculty

• 24 Tutors
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure - 11

Sl.No. Name Qualification

to

Subject

£-

Number of Hours

per Year
Remarks

14. Physical Facilities:

14.1. College Building: Annexure-12

S.No Details

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

Required Remarks

23.200sq.ft ,£3, COO L<]fj
Note: The 23,200sq.lt 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. 2020J 5th July. 2021 F.NO. 11-1/2019-INC.)/liC Copy/Rental Agreement registered copy
CLASSROOMS

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

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

M.Sc (N): 600 sq ft

NPCC :600sqft

Administrative Facilities

Office

1. Principal's Chamber

2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office/Others

6. Office of Administrative.

clerical staff and PA (s)

7. Accountants Office

8. Store Room

9. Record room

0. Room for

maintenance staff

4 Class rooms

900sq ft Each

2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

300

200

5x200= 1000

800+2400=3200

qte 'A.

3SP

Zfp

VOCOff
fe^=*-=*~C

3£*>©

ppo

3<D<9

50t> w^M^

BLD

A-oO



srtfo

•MM

Details

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

Nutrition & Community Health
Nursing
Obstetrics and Gynecology
Laboratory

Pediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory

Computer Lab
(1:5 computer :student)

Required

1600 sq.ft

I200sq.ft

900sq.ft

900sq.ft

900sq.ft

500sq.ft

Existing Remarks

U>t>6(^
'\

Vl-O^Sf.ff &
^J?. ^ /
<\oj. 4
qg>> -£j*[v
re>f *i \\f

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.
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.

For NPCC programme there should be Simulation lab with I ligh fidelity Mannequins and task trainers available.
Each classroom size-900sq for 40-60 student intake & proportionately the sizeof 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:

1. Is the college building own or leased / rented?

2. Blue print of the building attested by competent authority.
3. Tax paid receipt (Latest / current year)

4. Occupancy certificate.

5. Sale deed / Lease deed of the building / Land.

It is mandatory to enclose all the documents mentioned above.

Note:

Annexure- 12

If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.l-5/2014-INC
dtd 29/10/2014).

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

Google location of college to be attached by l.IC team.

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

11



\ KAS3>Tl\ 1^ fe^es/No v^Tes/No «^es/No

16. Library facility :Enclose list of library books

Library Facilities

Required
2300 Sq.Ft

Existing
Size in Sq ft

Separate Library

*rw>S,.f\,YES[ZJ No

Annexure- 14

Ventilation Lighting Remarks

y *4 Y<4

Total No. of Nursing Books available •30^13 No. of Nursing Journals subscribed e>2-~

No. of Thesis/Research titles available t>£ Is internet facility available for Students? f€9

No of e-books o& How many books were purchased in last
financial year?

«yo$V>

S. No. Name of the Librarian Qualification Experience Remarks

t» >tr*lj&i^ £VoDy rJ).uh H>y
1

Note : A minimum of 500 of different subject titled nursing books (all neweditions), in the multipleof editions,total of minimum 3000
books for all batches; 3 kinds of nursingjournals, 3 kinds of magazines. 2 kinds of newspapersand 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

Academic activities Particulars Remarks

Research Projects
>

Conferences conducted

Signature of Member (1)

12



18. Details of Clinical /Hospital Facilities : Annexure - 16

1 Do you have parent Medical College? YES NO |K"

2 Do you have parent hospital? YES |V^\ NO

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

ii.Trust member with MOU 1V^\

. . :'

Parent Hospital. Total No.

Beds

Distance from

the college

Occupancy on the
day of inspection

(min 75%)

Remarks

Full Name & Address of the Parent

Hospital
\bv &•*- • g/'A

NAME OF THE TRUST/ Person owning
The Hospital

\/U^klA .

Name Of The Owner Of The Trust of

Hospital

Affiliatedhospitals- FullName&Address oftheParentHospital

1

2

(Mention the number of beds, verify the original documents of proofregarding the ownership of hospital and the number
of beds with KPMEA and Pollution control boardcertificate, also verify the details in online websiteofKSPCB &
KPMEA notifying the same).

NOTE:

• If the college established, i.e.. 2012-13 and before (before 2013 -14) parent ho.spital rule isnot 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
State govt institutions can have clinical affiliation wi|h govt hospitals and having parent hospital is not applic/uSleX)thei

Sisnatur ber(l) Sigt

13



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
20/04/20^18).
With effect from 2021, Nursing coilegesshould have 100 bedded Unitary/Singleallopathic 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 lifeoi'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 tobesubmitted in this regard). Both the college building and the parent hospital should be owned by thesame
trust.(Reference: The gazette ofIndia extraordinary part III—section 4 published by authority. [Indian Nursing Council {revised
regulations and curriculum for B.Sc. (nursing) program, regulations. 2020] 5lh July. 202 IF.NO. 11-1/2019-INC.)
In addition to parent hospital, tooffer clinical experience/specialties thestudents should be sent to affiliated
hospital/agencies/institutions where it isavailable with minimum of 50 beds. 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] 5lh July. 2021 F.NO. 11-1/2019-INC.)

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 andcurriculum forB.Sc. (nursing)
program, regulations. 2020] 5thJuly,2021F.NO. 11-1/2019-INC.)

Verify the original KPMEA documents,pollution control certificate of the hospitals to prove the ownershipof 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 Hospital1
to any other nursing institution and will be for minimum 30 years.

Note

Note

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

18.1. Distribution of Beds

Pare nt Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Medical 3# AS f\ \

Surgery including OT *r \o- \ \

Signature of Member (1)

14



Hi

Obsjetrics & Gynecology *r ^0 /\

Pediatrics, ^r n \ \
Emergency Medicine or oi\ \ \
Psychiatry *~

•— \
Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. of Beds Bed Occupancy

Major OT 0\ D .

Minor OT OU 02- I 1
Dental, Otorhinolaryngology,
Ophthalmology »r 6<2 \ \
Burns and Plastic v\ 0\ \ \
Neonatology care unit t>sr b% \ \
Communicable

disease/Respiratory
medicine/TB & chest diseases

tr VL- \ \
Dermatology •S" (Dv \ \
Cardiology *r 0} \ \
Oncology -

—- \ \
Neurology/Neuro-surgery bi~~ •l \ \
Nephrology/Urology t v- 0 V \ \
ICU/1CCU 10 £ £ \
Geriatric Medicine to- £?&

Any other

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

19 COMMUNITY HEALTH NURSING :Annexure -17

RURAL FILELD

t^~
a. Name of CHC / PHC / SC

Adopted/ Affiliated A/WW ?¥rt.
Administrate red by State Govt. |wf~~1vlunici|)al Corporation [ ] Private

Signatiu^ oTChairman

(2)
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Distance from the Nursing Institute 3 Kv^s •
b. Services Rendered by Health & Family Welfare

Programmes VfV^'LpO KrrlKor
URBAN FEILD :

a. NameofCHC/PHC/SC

Adopted / Affiliated $\JKM^£pOWMuW~?i ,
Administrate red by State Govt. \S\\ Municipal Corporation [ ] Private [

Distance from the Nursing Institute ^ Kj^e .
b. Services Rendered by Health & Family Welfare

Programmes ©P D> f (LPP <4 Srvt^^i^5; .
N.B.: A copy of the agreementfor affiliation to the hospital and Health Centers to be attached.

20 Master Rotation Plan : Annexure-18

a. Basic B.Sc. Nursing YES \\S\ NO

b. Post Basic B.Sc. Nursing YES NO

c. M.Sc. Nursing YES NO

21 Time Table available for all Nursing Programmes

a. Basic B.Sc. Nursing YES \l/ NO

b. Post Basic B.Sc. Nursing YES NO

c. M.Sc. Nursing YES NO

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

a. Admission record YES NO

b. Daily Attendance Registers YES | V NO

c. Health Records YES NO

d. Clinical and field experience record YES NO

e. Practical record books - procedure record YES NO

f.
Practical record books - Midwifery case
book

YES NO

a
to* Leave record YES NO

Extracurricular activities of students

Cumulative record of each

I- Course planning of each subject



jr Rotation plans YES T^
^ 1

NO
«

i. Committee Meetings YES ^ NO

m. Affiliation records YES NO

n. Records of Stock YES ^ '

NO

0.
Annual report of activities and
achievements

YES NO

P- Staff development programmes YES NO

q- Anti ragging committee YES \S NO

r. Student welfare committee YES ^ NO

23 Hostel Facilities : Annexure - 12

a.
Whether the college is having a separate
Hostel?

YES |V NO

b. Built-up area of the Hostel Sq.ft Jlb>OV0
c. Is the Hostel Owned or Rented/Leased? Own |4>*| Rented/Leased

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

^^

NOYES V^\

e. Total No. of students in the hostel Girls : •— Boys: —

f. Total No. of rooms Girls : I Q Boys : f 0
a.
to*

Water Supply YES | 1^] NO

h. Electricity Supply YES | \S[ NO

i.
Is Facilities available for outdoor games
and indoor games?

YES \^\ NO

J- Is Sick room available? yes | jy\' NO

k. Whether the hostel mess is available with YES p7^! NO

1. Safe drinking water facilities YES | t^\'J NO

List of Annexures:

Details
Annexure

Numbers

Annexure - 1 Details of Trust/ Society related documents

Annexure- 2 Details of Governing Council, itsmeetings & Audit report ofTrust

,V&
Signatki^rbf Cjrairman
(2)

Signature of Member (1)
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Ajsnexure-3

Annexure- 4

Annexure- 5

Annexure - 6

Annexure-7

Annexure - 8

Annexure- 9

Annexure - 10

Annexure- 11

Annexure- 12

Annexure-13

Annexure- 14

Annexure- 15

Annexure- 16

Annexure-17

Annexure-18

Details of any other Nursing Institution under the same Trust

Details of Affiliated fees paid receipts

Approval Status : GOK Order

Approval Status: RGUHS Notification (Last 3 Years) Approval

Approval Status : KNC Notification

Status : INC Notification

List of Post Basic B.Sc. Nursing Students as per format

List of M.Sc. Nursing Students as per format

Details of External /Part time Teachers

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

Vehicle Details : Bus

Details of List of LibraryBooks & others

Academic Activities

Details of Clinical/Hospital Facilities

Details of Community Health Nursing Posting Facilities

Master Rotation plans and Time tables

Signature of Member (1)

l^

fvj/ftr

Hfr

Pr-

tfflr

Mfr

MA-

N>

U^

U*-"

ember



£flr;iexure - 19

Annexure -20

List of Teachers with their Declaration forms & necessary
documents

RGUHS approved guideship letters of M.Sc 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.

Observations:

Cjt^wvtH_je H^^h CaJlX^^J^ iU^^crv^h 4r t"^ .

Signature oi/Chairmari
(2)V

SignafTTre of Member (1)
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UNDERTAKING by Trust Management

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

SKI vf^H-flKftprfy-fl vfoy/? vft&Pttflrvfl SArtfrtfe. are
submitting the affidavit to University.
The trust Jl/ VEJ7/W0 ftfl P**W? VflVfl Vfl&PWKA S-RMtTH er. is
running/managing the colleges 1.

2- -^ -^
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.

(DENT
Shri Vishwaradhya Vidhya

Vardhk Samsthe (R)
ABBETUMKUR Tq:Dist:Yadgiri

airman Signature of Member (1) Signatur^oXMemher



UNDERTAKING

is/are the Owners/MD/GE€)/Board Members of the
fti^MNflB^Av/) \AOLT\ S\>eciJ\LLT/ HOfpETfll. hospital situated
at

Sy.H0.2*l\.a*ti, SrtinoN lofty. YPiO-^Zl- srgrzoz..

This is to confirm that our hospital
£\\Wfrum-PrsnvP) MoiTi vTp^^Ltry ^oSptWL-js registered under
KPMEA and PCB with L4 lot) beds and the bonafide certificate has

been attached.

This is to confirm that the hospital
vf^rHlg^ftYfl multi ^pgrir*9L£-ry IfcxrpgrflL js functioning as
aifiliat€d/parent/ow«~ hospital for

£g| VLSHWlfiPUyA d>U^y op Mo^Cr^college.
We also confirm that our hospital is solely affiliated to
SZ\ VEJflwflMPrrW? CdLLG^G op Mog&f^ . college and is
not affiliated to any other nursing college.
The information provided by us is true and correct.

or. Sharanabasappa* *
MD Gen Medicine

Reg No.87956
SHARANABASAVA

4ULTISPECIAUTY HOSPITAL
Yadsiri - 585 202

-to
Signat ir^fChairman Signature of Member (1)
(2)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by

RGUHS for conduct of LIC inspection at

SR\ VIJHMlfiMyfl L0LL&$e op rJOftri/V^which has applied for coL^ltian 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.

Senate Member

(Chairman)

<*9
Signati re ofOairman
(2)

A C Member

(Member)

Signature of Member (1)
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Subject Expert

(Member)

Member

^ft^mn^^^H^^



^ Sri Vishwaradhya College ofNuBlng
Abbetumlmr Tq.DisfVadgir.58S202




