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Rajiv Gandhi University of Health Sciences, Karnataka
4th "T Block Jayanagar, Bangalore - 560041

Wehsite:www.rguhs.ac.inPhone:080-26761933

INSPECTIONPROFORMAFOR NURSING <K>

DetailsofLICInspectors: Chairman AcademicCouncilMember Subject Expert

Name
Sri. R. S Madarkhandi Dr. Suresh Janadri Sudeena V

Designation Senate Memser Academic Council member Principal /BOS Subject
expert

Address

No. 87, 21st Main piple line roadAchary B.M. Reddy College
Jurusarahalli Bangalore-86 pharmacy Bangalore

Keerthi C.O.N

Prashath Nagar-B
Gulbarga

Mobile No 9980019673 9591138301 8310127854

9740262494

Email ID
Rsm59@gmail.com Suresh.ianadri(a),acharva.ac.insvdeenavij aykumar@gmai

l.com

For the Academic Year: 2024-25 f T&f k hffih^^ODate ofInspection^1-09-2024 „
(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1.FreshAffiliation \S 4. Re-Inspection \>r
2.Continuation of Affiliation

'
5.SurpriseInspection ~—

3 .EnhancementofSeats — 6. Change ofName/Address
-—

7. Additional Course

(M.Sc Nursing) only. .

Nursing Programme
Under Inspection:

1.BasicB.Sc.Nursing

3. M.Sc. Nursing

2.Post Basic B.Sc. Nursing

4. M.Sc. NPCC

1
Name of the Institution

with Full Address

SHRI CHANNABASAVESHWAR INSTITUTE OF

NURSING SCIENCE
2

Year of

Establishment

2024-2025

2
Status of the course

conducting body

Gove«iment/Univei^h^/Auton^motis/]yiun4cipal Corporation/

Missionary/Trust/Society/Company—

3

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

SHRI CHANNABASAVESHWAR EDUCATION SOCIETY NAVANAGAR, HUBBALLI-25

(Enclosecopy of Registration documents of Society/Trust)Annexure—1

Email: principalscb@gmail.com Website: www.scb.com

Signature of Chairmaniture of Chairman K |\ h

I /X r-i .r\ t

Signatui^dF Member (1)

1 AC«cJLvwaL Co«-™^\ Mtv^Joy^ .



(b^Name of the
Chiarman of

Trust/Society

SHRI. R. S. HOSUR ^

4
Governing Council&
Audit Report of Trust

Total Number of Members in Governing Council: 8 MEMBERS
(list enclosed as - Annexure)
(Enclose copy ofGoverning Council Members &Audit report ofSociety/Trust)Annexure-2
Balance Sheet of3 years enclosed

5

Details of

Principal/Head of the
institution

Name: Sunil. K

Qualification: M.Sc. Nursing
Experience: 16 years
Email: principalscb@gmail.com

Mobile No: 9611170096

Office No: 0836-2957033

Fax No: <-

Residential phone No: 9611170096

6
Do you have any other nursing institution

YES NO

If yes, Specify the full name of the nursing
^ institution with full address Verify with the

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

trust Documents)

Annexure- 3

other than the current in

mentioned above under t

•ititution

he same trust?
V

7. Affdiation Fee Paid Details:

Course

Applied
UG

Courses

Continuation

/ Fresh

Affiliation Annual Fees

Annexure-4

Particulars of fees paid for

Renewal

Fees

Administrati

ve Charges

Helinet Inst Fee

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

c) NPCC

Amount

Fresh Affiliation

B.Sc.

Nursing
Fresh Affiliation Paid copy enclosed as Annexure —. TjjL-r 6,01,085.40

Post Basic

B.Sc.

Nursing

PG

Course:-

(M.Sc.
Nursing)

P G Continuation/Fresh Affiliation

Online Transaction Number or Details:

^h^
Signature of Chairman

Total (A)

No of Seats X Prescribed

fees of each faculty

Total (C)

Grand Total (A+B+C)

Signatur



Remarks: Verified the original Receipt form the college and enclosed copy of it

Verify & Enclose copy of Affiliation fee paid documents

8. Approval Status of the Institution & Sanctioned Intake: Fresh Application - for 40seats ofB.Sc Nursing

Name of the Course

Basic B.Sc. Nursing

Post Basic

B.Sc. Nursing

M.Sc. Nursing in

a. Community Health! I
b. Medical Surgical [
c.OBG P
d. Paediatric Q
e. Psychiatry

M.Sc. NPCC

Signature of Chairman

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

(2-*^

GOK RGUHS

Annexure-5 Annexure-6

Annexure-5 Annexure-6

Annexure-5 Annexure-6

Annexure-5 Annexure-6

Signatureof Member (1)

3

KSNC INC

Annexure-7 Annexure-8

Annexure-7 Annexure-8

Annexure-7 Annexure-8

Annexure-7 Annexure-8

Signatu

Remarks

Applied for
B.Sc

Nursing

Not

Applicable

Not

Applicable

Not

Applicable

y

ber(2)



'. i ' 1
Admissions Made

for the Current

Academic Year

NOT YET

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.Sc Nursing
Male

Female

Post Basic B.Sc

Nursing

Male

Female NOT APPLICABLE^.

M.Sc Nursing

Male

Female

M.Sc NPCC
Male

Female

10. If the college has PBBSc(N) following details of the admitted students to been closed (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

at the time of admission

(verify with experience
certificate and relieving

order)

Board/Univer

sity from
where last

exam was

qualified

Duration of

Course with

dates

From

NA NA NA NA NA NA

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) - NA

Annexure-10

SI.

No
Name of the Student

Nursing Council
Registration

Number

Residence Address

Place & Address of work

at the time of admission

(verify with experience
certificate and relieving

order)

Board/l'niver

sity from
where last

exam was

qualified

Duration of

Course with

dates

From

- - - - - - -

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

Remarks: Applied for Fresh Establishment of Basic B.Sc Nursing with 40 seats

Signature of Chairman Signature of Member (1)

4

Signature oPM-fcmber (2)



Signature of Chairman Signature of Member (I)

5

Signature otMember (2)



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)*

MScN

PCC
B.Sc(N)

P.B.

B.Sc

(N)

M.Sc

(N)
NPCC B.Sc (IN)

P.B.

B.Sc(N)
M.Sc

(N)
M.Sc

NPCC

40 to 60
61 to

100

20 to

60

40 to

60

61 to

100

40 to

60

61 to

100

1 Principal 1 1 1 .•Principal appointed details enclosed —"^
Another 5 faculties aiven letter of consent

2
Vice-

Principal
1 1 (Acceptance5> ^

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 ~

Total 16-24 24-40 4-12

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e., Principal -01,
Vice Principal- 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

(The Faculty and Student Ratio is 1:10 and *For M.Sc. Nursing: Depends on Speciality offered and ratio remains same i.e.,
1:10 if they offer B.Sc Nursing Programme)

Year Wise Distribution of Faculty for B.Sc Nursing:

(Start the Program i.e, for ls,Year,minimum 3M.Sc.Nursing qualified faculty shall be appointed.)

Intake ls,Year 2ndYear 3rdYear 4,hYear

40 Students

Intake

Total 5 Faculty

• 3M.Sc.Nursing

qualified faculty

• 2 Tutors

Total 8 Faculty

• 5M.Sc.Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 7M.Sc.Nursingqualified
faculty

• 5 Tutors

Total 16 Faculty

• 8M.Sc.Nursing
qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3M.Sc.Nursing
qualified faculty

• 3 Tutors

Total 12 Faculty

• 5M.Sc.Nursing
qualified faculty

• 7 Tutors

Total 18 Faculty

• 7M.Sc.Nursingqualified
faculty

• 11 Tutors

Total 24 Faculty

• 8M.Sc.Nursing
qualified faculty

• 16Tutors

100 Students

Intake

Total 10 Faculty

• 5M.Sc.Nursing

qualified faculty

• 5 Tutors

Total 20 Faculty

• 8M.Sc.Nursing

qualified faculty

• 12Tutors

Total 30 Faculty

• 12M.Sc.Nursingqualified

faculty

• 18Tutors

Total 40 Faculty

• 16M.Sc.Nursing

qualified faculty

• 24Tutors

ft>\H
Signature of Chairman Signatifreof Member (1) Signatu/e^Member (2)
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Ŝ^t-a-fi-m
^̂

^
-

tvv&
*^

t^
C

tA
^

^
y~

i
k

^
\i^-*>

fA
^.

ct-^-^J^jt

<fofck\V>**V^dLf9ni?q
faAecLl

/M
^L

C
rJA

js.

-
f
u

*
A

J
&

u
M

a
m

A
/-/><.<*

fi\lljJA

fc<gM
,vu

JK
a

ft>
g^&

^vlU
fl

fC
^lvtV

^l
L-C

L-
Y

JL
A

^
Sr}

M
*$C

(
fM

.9
f

f.^
L

U
M

<
l>

l£
(

^JUM
iA^j

fK
jU

l+
l^

^
U

ilrM
'N

^
]
2

^
r**J\M

*>\

1
3

.

1
4

.

1
5

.

1
6

.

1
7

.

1
9

.

2
0

.

2
1

.

2
2

.

S
ignature

o
fC

h
airm

an
A

'
fytf

S
ig

n
atW

^o
f

M
em

ber
(1)

S
ig

n
atu

b
er

(2)

^



2
3

.

2
4

.
K

2
5

.

2
6

.
\

2
7

.
\

2
8

.
\

2
9

.
\

3
0

.
\

3
1

.
\

3
2

.
\

3
3

.

3
4

.
\

3
5

.
\

3
6

.
\

*

3
7

.
\

3
8

.
\

3
9

.
^

^
4

0
.

\
^

4
1

.
\

4
2

.
^

^
X

^
4

3
.

^

»

4
4

.
\

4
5

.

S
ignature

ofC
hairm

an
S

ig
n

atu
re

o
f

M
em

b
er

(1)
S

ig
n

atu
re

o
f

M
em

b
er

(2)



4
6

.

4
7

.

4
8

.

4
9

.

5
0

.

5
1

.

5
2

.
\

5
3

.
\

5
4

.
\

-
^

5
5

.
\

5
6

.
\

N

5
7

.
\
^

5
8

.
X

\
*

5
9

.

6
0

.

6
1

.

6
2

.

6
3

.

6
4

.

6
5

.

N
ote

identity
offaculty

to
be

verified
w

ith
G

ovtapproved
ID

to
be

verified
(A

adhar/V
oter

Id
/PA

N
card/D

riving
Licence).Principal

cum
Professor-

EssentialQ
ualification:

M
.Sc.

(N
ursing)

Experience:
M

.Sc.(N
ursing)

having
total15

years
experience

w
ith

M
.Sc.

(N
ursing)

outofw
hich

10
years

after
M

.Sc.(N
ursing)

in
collegiate

program
.

Ph.D
.(N

ursing)
is

desirable
ForM

.sc
N

ursing
and

N
PC

C
program

m
e

there
should

be
full

tim
e

R
esearch

G
uides

available
w

hich
needs

to
be

verified
w

ith
theoriginalG

uideship
letters.(StudentG

uide
ratio

to
be

verified
as

per
norm

s
o

f
R

G
U

H
S

)
Ifrequired

attach
sam

e
extra

pages.

Signature
of

C
hairm

an
Signature

o
fM

em
b

er
(1)

S
ig

n
a

tu
re

o
f

M
em

b
er

(2)



13. Particular of External Teachers (Parttime) -Attachaseparatesheetwiththisproforma.Annexure-11

..No. Name Qualification Subject
Number of Hours

per Year
Remarks

External list enclosed

14. Physical Facilities:

College Building:

S.No Details

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

Required

23,200sq.ft

Existing

Existing about 25,000
SQ feet including
circulation Area and

Amnities (\h&as

Annexure-12

Remarks

NoteiThe23,200sq.ftonlyforB.ScNursingprogrammewith40-60intake.(ThegazetteofIndiaextraordinarypartIII-
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5thJuly,2021 F.NO. I l-l/2019-rNC.)/EC Copy/Rental Agreement registered copy

CLASSROOMS

Size of each classroom(sqft) for
40to60 Intake B.Sc (N):900 sq ft

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

M.Sc (N): 600 sq ft

NPCC:600sq ft

Administrative Facilities

Office

1.Principal'sChamber

2.Vice-PrincipalChamber

3.HOD

4.Professor/Assoc. Prof

5.Lecturer/Tutors

Institution office/Others

6.0fficeofAdministrative, clerical
staff and PA (s)

7.AccountantsOffice

8. Store Room

9.Record room

10. Room for

Maintenance staff

11.Xeroxing room

12. common room

13. Seminar hall

Signature of Chairman

(2)

4Classrooms

900sq ft Each

2Classrooms

600sq ft Each
2Classrooms

600sq ft Each
2Classrooms

600sq ft Each

300

200

5x200=1000

800+2400=3200

%^^-

%irvc\l<

1000

3000

1000

400 Sq/ft

300 sq/ft

5x200-lOOOsq/FT 7

Not Applicable - Uzls
/

$(77J&H> r

*>(TvQ*

Lvr £^<
XSP ty)<~/
%JTD %\\

000 Sq/ft
C

3000 sq/ft
f

1000 sq/ft

600 sq/ft

Signatu ember (1)

10

Class rooms verified

Verified

Verified

Verified

Verified

Verified

Verified

Verified

Verified

Proceeding

Verified

Signat



15.A.V/Aidsroom 600

C s-No Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

1600sq.ft
About 1500 sq/ft

Nutrition & Community Health
Nursing

1200sq.ft
About 1250 sq/ft

0
Obstetrics and Gynecology
Laboratory

900sq.ft
1000 sq/ft J Uyi try

Pediatrics Nursing Laboratory 900sq.ft 1000 sq/ft \

Pre-Clinical Sciences Laboratory 900sq.ft 1000 sq/ft \

Computer Lab
(1:5computer:student)

1500sq.ft
2 Labs together about 14C 0
sq/ft

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.
Atleastl0-12setsofallitemsneeded.Simulatorsforadvanceskillse.g.,administrationoftubefeeding,tracheostomy, gastrostomy, I/V
injection, BLS, newborn resuscitation model, etc.
The laboratory shouldhave computers, internetconnection, monitors and ventilatormodels/manikins/simulators for use in
Critical Care Units.

For NPCC programme there should be Simulation lab with High fidelity Mannequins and task trainers available.
Each classroomsize-900sq for 40-60student intake& proportionately the sizeof the built-up areawill 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 - OWN BUILDING

2. Blue print of the building attested by competent authority - YES VERIFIED

3. Tax paid receipt(Latest/current year) - VERIFIED ANP ENCLOSED

4. Occupancy certificate - APPLIED /ENCLpSED PHYSICAL FITNESS CERTIFICATE
5. Sale deed / Lease^eed of tfHHbrriulThg / Land VERIFIED (ORIGINAL) AND ENCLOSED COPY

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 202l-22onwards.
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.JlndianNursing Council {revised regulations andcurriculum for B.Sc. (nursing) program,
regulations. 20201 5th July, 2021F.NO. 11-1/2019-INC.)

Google location of college to be attached by LIC team. VERIFIED AND DISHAANK APP ENCLOSED

15. Vehicle Details: Enclose a copy of RC Book/Insurance /Driving License VERIFIED & ENCLOSED THE COPY

Total Number

of Vehicl

Signatur

(2)

Vehicle Registration
Number

Seating Capacity

Signat

Annexure- 13

RC Book Insurance Driving Licience

r(0 Signature <o/£3Rmjrj£P~



02 -25-AB-1864 53

A-25-AA-8850 53

s lis16. Library facility: Enclose listof library books

Yes/No Yes/No Yes/No

Annexure-14

Library Facilities
Existing

Size in Sqft
Separate Library Ventilation Lighting Remarks

Required
2300 Sq.Ft

2000 sq/ft
YES |v^fNo|

Ventilation is clear Lighting is clear Verified

Total No. of Nursing Books available Available 600

Ordered

Another 150 Books

No. of Nursing Journals subscribed
Yet too

No. of Thesis/Research titles available

Not Applicable
Is internet facility available for Students?

YES

No of e-books

Not Applicable
How many books were purchased in last
financial year?

600 Ordered

Another 150

Books Yet to

Receive

S. No. Name of the Librarian Qualification Experience Remarks

01 Mr. Muzib Rehaman M.Lib 5 years s' Eligible Librarian Staff
Appointment and were
available at the time of LIC

Inspection ?—02 Mrs. Seema Rao B.Lib 3 years

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 will
increase/decrease according to the number of seats approved.

17. Academic activities: Enclose the details of past 3years - Not Applicable Annexure-15

Academic activities Particulars Remarks

Research Projects

Not Applicable (

o* ft—

Conferences conducted

Not Applicable

i

Signature of Chairman
(2)

Signature>nVIember (1)

12

Signature oj er



• • 1

Conferences attended . f^K y^ ^•jr-yt^-

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

1 Do you have parent Medical College? YES NO | f

2 Do you have parent hospital? YES | \y\ NO

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

ii. Trust memberwith MOU Vj

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
100

Bedded

7.3 KM 75% Verified

NAMEOFTHETRUST/Person owning
The Hospital
Dr. Raghvendra N Belgonakar

Name Of The Owner Of The Trust of

Hospital
Dr. Raghvendra N Belgonakar

Affiliatedhospitals- FullName&Address oftheParentHospital

1 Management has planned to
get other Affiliated
Hospital in the future

2

(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., 20I2-I3and before (before 2013-14) parent hospital rule is notapplicable (F.NO. 1-5/2014-
INC). ^ s~

• Colleges established since 2013-14 shall have 100 bedded parent hospital for opening newB.ScNursing Programme. But
central/stat^go^institutions^an have clinical affiliation w^h goVft-hospitals and having parent hospital is not applicable. Other

Signature ofChairman
(2)

TMi7^
Signat ember (1)

13



specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology,oncology,Neuro,Nephro,lCU/lCCU.(Reference:F.NO. l-5/2014-INCdtd29/l 0/2014andF.NO. 1-6/2018-lNCdtd
20/04/2018).
With effect from 2021, Nursing colleges should have 100 bedded Unitary/Single allopathic parent/own hospital except for
Bangalore 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 ofthe nursing institution and not allow the hospital to be
treated as Parent/Affiliated Hospital' to anyothernursing institution and willbe 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 ofIndia extra ordinary part III—section 4 published by authority, [Indian Nursing Council
{revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)
In addition to parent hospital, to offer clinical experience/specialties the students should besent to affiliated
hospital/agencies/institutions where it is alvailable withminimumof50beds.ThegazetteoflndiaextraordinarypartlII—section 4
published byauthority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations,
2020] 5th July, 2021 F.NO. 11-1/2019-INC.)

Maximumof60seatswillbesanctionedfortheinstitution withparent hospitalhavinglessthan300bedsonthebasisofteaching
and physical facilities for B.Sc. (Nursing) program.
Maximum of 100seats will be sanctionedfor the B.Sc. (Nursing) program for which institute must have parent Medical
Collegeorparenthospital having300bedsorabove.[lndianNursingCouncil {revisedregulationsandcurriculumforB.Sc.(nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)

Verifytheoriginal KPMEAdocuments,pollutioncontrol certificate of the hospitals to prove theownership of thehospital 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 allowthe hospital to be treated Parent/Affiliated
HospitaPto any other nursing institution and will be for minimum 30 years.

Note:

Note

Verify&AttachClinicalpermissionletter,feepaidreceipts.
r^cTJ-

U l«rp UJV"tB^^ * ^.C^)

Remarks:

18.1.Distributionof Beds

Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. of Beds BedOccupancy

Medical 55 -*<i*b h[-P *.

SurgeryincludingOT 15" ^5*h

Signature of Chairman

(2) ^ (^\x>><t. Signat Member (1) 7^
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Obstetrics&Gynecology
15" ^"h

Pediatrics,
i r> 77 <h N \ A

EmergencyMedicine S~ "9-T5/*
\r^

Psychiatry •—• •

Additional/OtherSpecialties/Facilitiesforclinicalexperience:

Clinical Areas

Parent Affiliated

No. of Beds Bed Occupancy No. of Beds BedOccupancy

Major OT In ^<?«/t>
Minor OT IS -g-r-A
Dental, Otorhinolaryngology,
Ophthalmology o2 T}*/„
BurnsandPlasdc 3 77»/o
Neonatologycareunit ^ 7-df%
Communicable

disease/Respiratory
medicine/TB&chest diseases '\5~ '-h'So/b

Kit*—

Dermatology 01- l-S-'/t
Cardiology

\ \ "9-rfVfc
Oncology

L -1.

Neurology/Neuro-surgery •4- !-t*/b
Nephrology/Urology <7 ^S~"/b
ICU/ICCU 5~ 9-^»/0
GeriatricMedicine *r ^S'h
Anyother

-— —

Note:l:3studentpatientrationeeded.VerifyandattachdetaiIsofpreviousmonth.

19 COMMUNITYHEALTHNURSING:Annexure-17 j)\Jj. ^- •
RURALFILELD

a.Nameof CHC/ PHC/ SC

Adopted /Affiliated

Adm inistrateredby StateGovt. 1 1 MunicipalCorporation ] Private [

Signature of Chairman
(2)

SignatiH&'tff Member (1)

15

s*s



, DistancefromtheNursinglnstitute

>.ServicesRenderedbyHealth&FamilyWelfare
Programmes

URBANFEILD: fJ | ]f\
a.Name ofCHC/PHC / SC

Adopted/ Affiliated

Adm inistrateredby StateGovt. [ MunicipalCorporation ] Private 1 1

DistancefromtheNursinglnstitute

b.ServicesRenderedbyHealth&FamilyWelfare
Programmes

N. B. :AcopyoftheagreementforaffdiationtothehospitalandHealthCenterstobeattached.

20

a.

b.

c.

21

a.

b.

c.

22

a.

b.

c.

<L

e.

£

J-

Signature

(2)

MasterRotationPlan:Annexure-18

BasicB.Sc.Nursing YES ^r
PostBasicB.Sc.Nursing YES

M.Sc. Nursing YES

TimeTable availablefor allNursing Programmes

BasicB.Sc.Nursing YES

PostBasicB.Sc.Nursing YES

M.Sc. Nursing YES

RecordsofStudents:Arethefollowingstudents recordsaremaintainedwell?

Admission record NOT YET MADE THE

ADMISSION-2024-25

DailyAttendance Registers

HealthRecords

Clinical and field experience record

Practicalrecordbooks-procedure record

Practicalrecordbooks- Midwiferycase
book

Leaverecord

Extracurricularactivitiesofstudents

Cumulativerecordofeach

anningof eachsubject

Signatu

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES ^3

16

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

Signa fWoxlvfember



t Rotation plans YES PT NO •

b L CommitteeMeetings YES \zr NO •

m. Affiliation records YES m NO

n. RecordsofStock YES NO •

0.

Annual report of activitiesand
achievements

YES M NO

P- Staffdevelopmentprogrammes YES sa NO •

q- Antiraggingcommittee YES ET NO •
r. Studentwelfarecommittee YES NO •

23 HostelFacilities:Annexure-12

a.

Whether the collegeishavingaseparate
Hostel?

YES s^ NO

b. Built-uparea ofthe Hostel Sq.ft \l^yOOOS^[^r
c. Isthe HostelOwnedor Rented/Leased? Own |v^j Rented/Leased

d.
IsthereseparateprovisionofHostelfor
MaleandFemaleStudents?

YES | ^f NO

e. TotalNo.ofstudentsinthehostel Girls: YET TO ADMIT Boys: YET TO ADMIT

f. Total No.of rooms Girls: 09 Boys: 09

g- Water Supply YES ~Cs" NO

h. ElectricitySupply YES | ^\ NO

i.
IsFacilitiesavailableforoutdoor games
and indoor games?

YES v/f" NO

J- IsSickroomavailable? YES | \y\ NO

k. Whetherthehostelmessisavailablewith YES \S'
1 ' -*

NO | |

1. Safedrinkingwaterfacilities YES \? NO

List of Annexures:

Annexure

Numbers
Details

Submitted

(TickMark)

Yes NO

Annexure-1 DetailsoiTrust/Societyrelateddocuments ^^

Annexure-2 DetailsofGoverningCouncil,itsmeetings&Auditreportof Trust \^

Signature of Chairman

(2)
Signajafe of Member (1)
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Annexu>re-3

Annexure-4

Annexure-5

Annexure-6

Annexure-7

Annexure-8

Annexure-9

Annexure-10

Annexure-11

Annexure-12

Annexure-13

Annexure-14

DetailsofanyotherNursing Institutionunderthesame Trust

DetailsofAffiliatedfeespaid receipts

ApprovalStatus:GOK Order

ApprovalStatus:RGUHSNotification(Last3Years)Approval

ApprovalStatus:KNCNotification

Status: INCNotification

ListofPostBasicB.Sc. NursingStudentsasperformat

ListofM.Sc.NursingStudentsasperformat

DetailsofExternal/ParttimeTeachers

PhysicalFacilities:CollegeBuilding,LaboratoriesandBuilding related
documents, Hostel

V ehicleDetails:Bus

DetailsofListofLibraryBooks&others

Annexure-15 AcademicActivities

Annexure-16 DetailsofClinical/Hospital Facilities

Annexure-17 Detailsof CommunityHealth Nursing PostingFacilities

Annexure-18 MasterRotationplansandTime tables

Signature of Chairman

(2)

»W\>^
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Annexure-19

-

Annexure-20

ListofTeacherswiththeirDeclarationforms&necessary documents

RGUHSapprovedguideshiplettersofM.ScNursingfacultyeach
speciality wise

Note:Verify & attach Relevant Documents (include staff declaration forms) along with this
report.Therecordingsof thereportshouldbeclearlylegible.LICteamissolelyresponsible for the
details & remarks noted in the LIC format.

Observations: 0,mUp

© ^ 4_ck KJt- ^ •— **.*•*' ^ ^°^ *°

^^ |owvcX ^UJc- ^W V^ra. Gq\t>S ^UioJ a$ p<w* dUv^e/v^vp^

Signature of Chairman
(2)

Signatu

19

^>nrw^* eolec^ cJl\ ^"tW ^ca u^ccA o«Jro^v\A. (k £-<M , fv^Ort , V^-^U^bU

ember (1) Sign

ovy
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UNDERTAKING

We the Chairman and members of local inspection committee appointed byRGUHS for conduct

of LIC inspection at Shri Channabasaveshwar Institutes ofNursing Science Navanagar Hubli - 25

which has applied for Fresh affiliation for the academic year2024-25.

We have conducted LIC inspection of this college on 01/09/2024 and verified the infrastructure,

Institutional facilities, Staff Post, Staff Biometrics, 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 documentsand soft copy is submitted to RGUHS.

ignature of Chairman Signature of Member (1)

20

Signatu/e <5fJcfember(2)



c UNDERTAKING BY ^RtJST MANAGEMENT

We the Chairman/President/Secretary/Member of the trust Shri. R. S Hosur, S R Hosur,

H. R. Hosur are submitting the undertaking to University.

The Management SHRI CHANNABASAVESHWAR EDUCATION SOCIETY is running
/ managing the colleges

1. Shri Channabasaveshwar Paramedical College (DMLT Course only) Since 2007-08

2. Fresh Affiliation of B.Sc Nursing for the Academic 2024-25 applied to RGUHS

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 faculties 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.

ignature of Chairman

22

Sodrty

Opp. tacome Tax OHw
NMMP HuW -580025

Dtot-Dtar«tt State .******•

Signature of Member (1) SignatjirejofJkfemDer yZ)



J-' +

InstructionsforreportingofLocalinspectionsbvRGUHS

1. LICTeamshallsubmitanUndertakingenclosedwiththeLICorderofhaving completed the inspection as per

the RGUHS norms. /

2. Teamshallsubmitthereportsoft&hardcopywithin48hoursoftheinspection failing which _ /

a. Teamshallcompulsorilyvisittheattachedhospitalandphysicallyverifythe 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. Thechecklistshouldhavespecificcommentswhereverapplicable.

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

classrooms/numberofteachingfaculty/numberofclassrooms/Laboratories

/numberofbooksetc.Suchreportswillberejecteddirectlywithoutthe approval.

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

comments in the report.

7. After the verification of the original documents, photocopies-of the same to be collected and the copies

to be attested by the seal and signature of the Principal.

8. ^Original Land documents to be verified: Dishaank app may be used to verify the owner's details of the
< particular institution.

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

Signature of Chairman

(2)
Sign
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SHRI CHANNABASAVESHWAR EDUCATION SOCIETY®

SHRI CHANNABASAVESHWAR INSTITUTE OF
NURSING SCIENCE

Opposite income tax office Navanagar, Hubli-25
karnataka

Phone: (0836)2223848

Ref No: SCB/ADM/EST/ 2023-24/013

TO

Registrar

Rajiv Gandhi University of Health Sciences

4th T Block, Jayanagar

Bangalore - 560 041

DIfcQSttffES.

Signature: _„

Subject: reg: New Application of BSc Nursing program for academic 2024 - 25
Ref :your notification no: RGUHS/AFF/CoE/F&l/2024-25/01 dated: 2/11/2023

Respected sir,

With reference to above cited subject i undersigned submitting the application for affiliation
to start a Bachelor of Science in Nursing (BSc Nursing) program in the name of Shri
Channabasaveshwar Institute of Nursing Science, At Shri Channabasaveshwar Education

Society for the academic year 2024-25.

Our institution is committed to delivering high-quality education in the field of nursing, and

we believe that affiliation with Rajiv Gandhi University of Health Sciences will enhance the
credibility and recognition of our program.

Sir, we believe that the affiliation with Rajiv Gandhi University of Health Sciences will not
only contribute to the growth and development of our institution but also align with the
university's commitment to excellence in healthcare education.

Sir, as per the notification we have paid the application Fees of 1000/-, course fees of
600000/-, processing fees of 50/- with payment reference no: ZSBI1591916100 dated: 08-

12-2023and payment receipt is enclosed.

Kindly request to accept our application and kindly do the needful
Thanking you,

Enclosures

1. Online Application form

2. Payment receipt

3. Soft copies of documents (pen drive)

Yours Sincerely,

Rayanagouda S Hosur

Chairman

SHRI CHANNABASAVESHWAR EDUCATION SOCETY pR|
NAVANAGAR HUBLI -25 Shri Channa^sa^eshwar

Instituta o,f Nursing Scfence
>', HubbaHi-25

Signature

!

.



V

Rajiv Gandhi University of Health Sciences

4thT Block, Jayanagar, Bangalore, Karnataka, 560041

PAYMENT RECEIPT
AS your payments. Single location.

Amount Paid : Rs. 601,085.40

Amount in words : Six Lakh One Thousand Eighty Five Rupees and Forty PaiseOnly.

Transaction Details

Transaction Status:

Transaction Date-Time:

Transaction ID:

Payment Ref No:

Student Details

College Name:

Faculty:

Course Name :

Name of the Person Paying the amount:

Designation of the Person Paying the amount

Select Fee Type:

Mobile No:

E Mail ID :

Remarks :

Payment Summary

Total:

Net-total:

Payment Description

Fee Details

Application Form Fee (-)

Affiliation processing fee (-)

Fresh Affiliation (-)

SUCCESSFUL

08-12-2023 20:15:51

BD00000005760504

ZSBI1591916100

SHRI CHANNABASAVESHWAR INSTITUTE OF NURSING

SCIENCE

Nursing

BASIC B.SC. NURSING

RAYANAGOUDA S HOSUR

CHAIRMAN

Fresh Affiliation

9481281033

scbinursing@gmail.com

NA

601,050.00

601,085.40

Surcharge : 35.4

Amount: Rs.601,050.00

Amount: Rs.
1,000.00

Amount: Rs.
50.00

Amount: Rs.
600,000.00

Total: Rs.
601,050.00

Total: Rs.
1,000.00

Total: Rs.
50.00

Total: Rs.
600,000.00

Note : This is a computer generated receipt and does not require signature.

Receipt Generated Date & Time : 08/12/2023 08:19:17 PM

llrj^PAPRINOJJPAL
Shri Cnanfftbasaveshwar

Institute of Nursing Science
\in?. jar. Mubba)Vi-?5
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Rajiv Gandhi University of Health Sciences, Karnataka
4th T Block Jayanagar, Bengaluru-560041.

NURSING FRESH AFFILIATION APPLICATION FOR 2024-25

Applicant Details

20231208031060

SUNIL K

Application Number

Applicant Name

College Name

Trust Name

Mobile Number

Email Id

Application Date

Trust

Application Number

Name of the Trust/Society

Name of the President/Chairman

Aadhar number of the president

PAN number of the trust

Address of the Trust / Society

Village/Town/City

District

Taluk

State

Pin code

STD Code

Land Line

Fax

Trust E-mail W

Trust Mobile Number

Trust/Society Registration Number

Trust Date of Registration

Amendments ifany ?

Ammended trust document

Is the trust have any other nursing college in same
city?

Bank Statement of the Trust/Society (past 06 month
50 lakhs per year turnover)

Registered Trust/Society Certificate Copy

Registered Trust/Society Member Details

Aadhaar Document of President of trust

PAN Document of the trust

Report Date: 09/12/2023 15:55:49

SHRI CHANNABASAVESHWAR INSTITUTE OF NURSING

SCIENCE

SHRI CHANNABASAVESHWAR EDUCATION SOCIETY

9480504905

PRINCIPALSCBNURSING@GMAIL.COM

08-12-2023

Details

20231208031060

SHRI CHANNABASAVESHWAR EDUCATION SOCIETY

RAYANGOUDA HOSUR

469980619772

AAITS5124K

OPPOSIT INCOME TAX OFFICE NAVANAGAR

HUBLI

DHARWADA

HUBLI

KARNATAKA

580025

0836

2223848

CHAIRMENSCBES@GMAIL.COM

9448631400

326/86-87

31-03-1987

NO

Not uploaded

NO

Uploaded

Uploaded

Not uploaded

Not uploaded

Not uploaded

Shn Cha??nabasaveshwarIPageNolof18
tofttitute ofNursing Science

Na •-. Mi;bb3llj.?5



Rajiv Gandhi University of Health Sciences, Karnataka
4th T Block Jayanagar, Bengaluru-560041.

NURSING FRESH AFFILIATION APPLICATION FOR 2024-25

Trust Member Details

SI. No Trust Member Name Designation Qualification Age Joining Date

1 RAYANGOUDA S HOSUR PRESIDENT BA BPED 64 31-03-1987

2 HARISH RAYANGOUDA HOSUR VICE PRESIDENT MCA 35 01-06-2013

3 SAROJANIR HOSUR SECRETARY BA BPED 57 31-03-1987

4 PRIYA RAYANGOUDA HOSUR TREASURER BE MTECH 31 01-06-2018

5 LAXMI NARAYAN NAIK MEMBER BA 60 31-03-1987

6 NAGARAj VENKATAPPA NAIK MEMBER BA 62

62

31-03-1987

7 MAHADEV SUBAYYA NAIK MEMBER MA 31-03-1987

8 RAGHAVENDRA BELGANKAR MEMBER MD DM

CARDIOLOGIST

Applied Course Details

55 15-11-2023

SI. No Course Name

1 BASIC B.SC. NURSING

Institution Details

Type of Institution Private/Management

Name ofthe Institution SHRI CHANNABASAVESHWAR INSTITUTE OF NURSING

SCIENC

Address of the Institution OPPOSIT INCOME TAX OFFICE NAVANAGAR

Village/Town/City HUBLI

District DHARWADA

Taluk HUBLI

PinCode 580025

STD Code 0836

Land Line/Mobile number 9480504905

Alternate MobileNumber

Alternate Email-Id HHOSUR30@GMAIL.COM

Fax

Website

Institution Email-Id PRINCIPALSCBNURSING@GMAIL.COM

Academic Year in which college has started

Is Rural Institute? NO

Is Minority Institute? NO

Type of Minority

Type Of Organization Trust/Society

40Expected Intake

Report Date: 09/12/2023 15:55:49 ,5hrf C-h*nrf3fove«hwar Pa8e No-2 of 18
,n!f Cursing Science

r; Hubb*!ti-?5
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Rajiv Gandhi University of Health Sciences, Karnataka
4th T Block Jayanagar, Bengaluru-560041.

NURSING FRESH AFFILIATION APPLICATION FOR 2024-25

Other course located in the same building recognized by RGUHS

SI. No Course Name File Number File Document

No Records Found

Building Details

Land in Acres

Building Total Area

Building Type

Building Owner Name

Any court case pending against the property?

3.00

24838

Own

PRESIDENT SHRI CHANN

NO

Does all the applied courses are imparted in this YES
building?

Number of Classrooms 6

Number of Labs 6

Survey Number 161/2

Safe drinking water supply Available

Auditorium Available

Office Facilities Available

Seating Capacity Available

Electricity Available

RR Number of latest electricity bill 28410A

Blue Print and Completion Certificate Approved by Uploaded
Competent Authority certified from State
Competenet Authority

Encumbrance Certificate (EC) (should be obtained Uploaded
after date of notification.)

Tax paid reciept/ Certificate by Authority Uploaded

RTCofLand Uploaded

Sale deed certificate Uploaded

Ocupancy certificate Uploaded

Report Date: 09/12/2023 15:55:49
PR

Shri Cbartatftfasaveshwar Page No.3 of18
Institute of Nursing Science

' . HubbaMI-25



Rajiv Gandhi University of Health Sciences, Karnataka
4th T Block Jayanagar, Bengaluru-560041.

NURSING FRESH AFFILIATION APPLICATION FOR 2024-25

Building Photographs

Type,CourseName "* pwSize of Each Classrooms(s

Building Name: Main Entrance*) for 40-60 intake as p|T

Longitude: 75.07964410

Building Name: Admin Building

Latitude: 15.40356170

Longitude: 75.07964410

Building Name : Principal Room

Latitude: 15.40356170

Longitude: 75.07964410

Building Name: Library Room

Latitude: 15.40356170

Longitude: 75.07964410

Building Name: Laboratory Building

Latitude: 15.40356170

Longitude: 75.07964410

Report Date: 09/12/2023 15:55:49

norms

900 sq.ft

•» •te.v.st

Shri Chaiwwbasaveshwar Page No.4 of 18
fnsMijte ofNursing Sctence

r. HubbaMi-25



Rajiv Gandhi University of Health Sciences, Karnataka
4th T Block Jayanagar, Bengaluru-560041.

NURSING FRESH AFFILIATION APPLICATION FOR 2024-25

Building Name: Canteen

Latitude: 15.40356170

Longitude: 75.07964410

Laboratories

Nursing Foundation
including Adult Health
Nursing & Advanced
Nursing Lab

Nutrition & Community
Health Nursing

Obstetrics and Gynecology
Laboratory

Paediatrics Nursing
Laboratory

Pre-Clinical Sciences

Laboratory

Computer Lab
(1:5 computer:student)

Laboratory Details
Size in sq ft as per norms Size in Sq ft Available

1600 sq.ft

1200 sq.ft

900 sq.ft

900 sq.ft

900 sq.ft

1500 sq.ft

1600 sq.ft

1200 sq.ft

900 sq.ft

900 sq.ft

900 sq.ft

1500 sq.ft

Equipment/Instrumental Details
MakeSI.No. Name of the

Equipment/Instrument

1 STETHOSCOPE

2 Child Manikin

3 New Born

4 Eye with different sections

5 Full size human bodyshowingall
muscles and articals

6 Full set dis articulated Human
Skekeiton

7 Skin Cross Section

8 Heart with detachable parts on a
stand

9 Female Dummy Zoe Mode
obstretical training with doll

10 Trolleys with Upper and Lower
Shelves

11 Adult Male Manikin

Report Date: 09/12/2023 15:55:49

dr morepen

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

PRI

fjhr't CnartftSbasaveshwar
in&tituta of Nursing Science

Navanagar, Hubballi-25

No of Mannequin/
simulator available

2

4

4

2

10

Model

st deluxe

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

PageNo.5ofl8
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Rajiv Gandhi University of Health Sciences, Karnataka
4th T Block Jayanagar, Bengaluru-560041.

NURSING FRESH AFFILIATION APPLICATION FOR 2024-25

12 Adult Female Manikin Unspecified Medisoft

13 Adult Human articulated
Skekeiton with Hanging faclitiy

Unspecified Medisoft

14 Human Torso Male Indian Unspecified Medisoft

15 Human Torso Female Indian Unspecified Medisoft

16 Ear with different sections Unspecified Medisoft

17 Human Brain Unspecified Medisoft

18 Heart and large blood Vessels Unspecified Medisoft

19 Lungs and Trachea Unspecified Medisoft

20 Stomach Unspecified Medisoft

21 Female Reproductive System Unspecified Medisoft

22 Kidney Unspecified Medisoft

23 Joints and Ligaments Wrist
Shoulder knee Hip

Unspecified Medisoft

24 Larynx Indian Unspecified Medisoft

25 Digestive System Unspecified Medisoft

26 Uterus on Stand Indian Unspecified Medisoft

27 Male Reproductive System Unspecified Medisoft

28 Teeth Unspecified Medisoft

29 Stages of Development of embryo
Set

Unspecified Medisoft

30 Female bony pelvis Unspecified Medisoft

31 Foetal Skull Unspecified Medisoft

32 Bowls diameter Unspecified Medisoft

33 jars with Covers Unspecified Medisoft

34 Mugs Unspecified Medisoft

35 Measuring Cup Unspecified Medisoft

36 Specimen Glasses Unspecified Medisoft

37 Urinary System Unspecified Medisoft

38 Glass Slides with Cover Box Unspecified Medisoft

39 Placenta Unspecified Medisoft

40 New born bady Unspecified Medisoft

41 Basins Assorted size basins Unspecified Medisoft

42 Sauce pan Capacity Unspecified Medisoft

43 Pipettesb Droppers Unspecified Medisoft

44 Glass Connection different Types
eg YTCEach

Unspecified Medisoft

45 wolfs Bottle Unspecified 1) Medisoft

PRI

Shri Channabasaveshwar
1•'«-* a of Nursing Science

Report Date: 09/12/2023 15:55:49 PageNo.6ofl8

• - trr-ar '.JnKK«III or



L

Rajiv Gandhi University of Health Sciences, Karnataka
4th V Block Jayanagar, Bengaluru-560041.

NURSING FRESH AFFILIATION APPLICATION FOR 2024-25

46 Conical Flasks Unspecified Medisoft

47 Test Tube Box Unspecified Medisoft

48 Bottels Capacity for lotion and
mixtures

Unspecified Medisoft

49 Mortar and pestle Unspecified Medisoft

50 Salter scale Unspecified Medisoft

51 Eye Bath Cup Unspecified Medisoft

52 Test Tube Stand Unspecified Medisoft

53 Test Tube Holder Unspecified Medisoft

54 Stethoscope Unspecified Medisoft

55 Spring Balance Unspecified Medisoft

56 Thermometers Oral Bath Room

Lotion

Unspecified Medisoft

57 Lacto Meter Unspecified Medisoft

58 Heamoglobinometer Unspecified Medisoft

59 Manometer Unspecified Medisoft

60 Glucometer Unspecified Medisoft

61 Spirit Lamp Unspecified Medisoft

62 Adult Weighing Scale Unspecified Medisoft

63 Baby Weighing Machine Unspecified Medisoft

64 Mackintosh roll Full bed length
Qty in meters Draw Mackintosh

Unspecified Medisoft

65 Extra for treatment and dreessing Unspecified Medisoft

66 Hot water bag Unspecified Medisoft

67 ice Caps Unspecified Medisoft

68 Biopsy Needle Adult Childern Unspecified Medisoft

69 Sternal Punture Needle Unspecified Medisoft

70 Corrugated rubber sheet Unspecified Medisoft

71 Finger Stalls different sizes Set Unspecified Medisoft

72 Air Rings Unspecified Medisoft

73 Mucus Sucker Unspecified Medisoft

74 Breast pump Unspecified Medisoft

75 Nipple Shield Unspecified Medisoft

76 Rectle Syringe with Nozzle Unspecified Medisoft

77 Ring pressories each size Unspecified Medisoft

78 Douche nozzle different sizes Unspecified Medisoft

79 Sterliser Small Unspecified II Medisoft

pwtmpxi
**- —
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Rajiv Gandhi University of Health Sciences, Karnataka
4th T Block Jayanagar, Bengaluru-560041.

NURSING FRESH AFFILIATION APPLICATION FOR 2024-25

80 Muscular System Showing
different muscles of the body

81 Joints and Ligaments

82 Norvous system Brain

83 Digestive System

84 Oral Cvity

85 Portable Autoclave charts

portraits

86 Skeleton System

87 Cardio Vascular system

88 Respiratory System

89 Lungs

90 Trachea

91 Larynx

92 Teeth

93 Stomach Pancreas and Spleen

94 Small Intestine

95 Large Intestine

96 Kidney Macroscopic Structure

97 liver and gal! bladder

98 Kidney Macroscopic Structure

99 Skin

100 Eye

101 Ear

102 Male Reproductive System

103 Endocrine Glands

104 Female Reproductive System

105 Menstrual Cycle

106 First Aid for Burns

107 Cardiac Pulmonary Resuscitation
Adult Children Infant

108 First Aid Charts for emrgencies
such as Fracture drowning

wounds ooisoning bites each

109 Breast Changes in pregnancy

110 Uterine Changes in pregnancy

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

111 Stages of Labour First Stage
Second Stage Third Stage

Report Date: 09/12/2023 15:55:49

Unspecified

Unspecified
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Rajiv Gandhi University of Health Sciences, Karnataka
4th T Block Jayanagar, Bengaluru-560041.

NURSING FRESH AFFILIATION APPLICATION FOR 2024-25

112 Reech Presentation Complete
Breech Incomplete Breech Foot

Presentation Shoulder

Presentation

113 Funnel Diameter

114 Pint measure

115 Galli Posts

116 Bottle Brush

117 Face Presentation

118 Brow Presentation

119 Twin Pregnancy

120 placenta praevia different stages

121 Caput Succedaneum

122 Congenital Malformation of New
Cleft Lip Palate Spina Bifida

Hydrocephalus Anencephalus

123 Midwifery Kits

124 Trays different sizes

125 Enema Can Capacity

126 Catheter dish with cover

127 Urinals Male

128 Otoscope

129 Opthalmoscope

130 Head Mirror

131 Knife dish with cover

132 Feeding Cups

133 Douche Can

134 Sputum Mugs

135 Bed Pans

136 Sponge Holding Forceps

137 Artery Clamps Straight Curved

138 Sphygmomanometer Regular
Dial

139 Dissecting Forceps Toothed Non
Toothed

140 Scissors Surgical Bandage Mayo
s Cutting Scissors

141 Tissue Forceps

142 Sinus Forceps

Report Date: 09/12/2023 15:55:49

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Unspecified

Shri ChawnrfiasaveshwaPage No.9 of18
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Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft

Medisoft
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Rajiv Gandhi University of Health Sciences, Karnataka
4th T Block Jayanagar, Bengaluru-560041.

NURSING FRESH AFFILIATION APPLICATION FOR 2024-25

143 Liver Biopsy Needle Unspecified Medisoft

144 Groove Director with Probe Unspecified Medisoft

145 Tongue Depressor Unspecified Medisoft

146 Probe Unspecified Medisoft

147 Mouth Gag Unspecified Medisoft

148 Tongue Holding Forceps Unspecified Medisoft

149 Nasal Speculum Unspecified Medisoft

150 Aural Speculum Unspecified Medisoft

151 Re Tractors Single Hook Doble
Hook

Unspecified Medisoft

152 Bladder Sound Unspecified Medisoft

153 Male Urethral dilator Set Unspecified Medisoft

154 Packing Forceps Nasal Oral Unspecified Medisoft

155 Ear Irrigation Syringe Unspecified Medisoft

156 Ear Speculum Unspecified Medisoft

157 Shaving Set Unspecified Medisoft

158 Bard Parker Knife Handle Unspecified Medisoft

159 Laryngoscope Small Unspecified Medisoft

160 Protoscope Unspecified Medisoft

161 Infusion Set Unspecified Medisoft

162 Tunning Fork Unspecified Medisoft

163 Needle Holder Unspecified Medisoft

164 Suture Cutting Scissors Unspecified Medisoft

165 Nelson s Inhaler Unspecified Medisoft

166 Splints Unspecified Medisoft

167 Mattress Cover Adult Child Unspecified Medisoft

168 Baby cot sheets Unspecified Medisoft

169 Vaginal Speculum Sim s Different
Sizes Cusco s Different Sizes

Unspecified Medisoft

170 Cervical Dilators All sizes Set Unspecified Medisoft

171 Anterior Vaginal wall Retractor Unspecified Medisoft

172 Uterine Vulsellum Unspecified Medisoft

173 Sponge Holding Forcep Unspecified Medisoft

174 Ovum Forceps Unspecified Medisoft

175 Utarine Flushing Curette Unspecified Medisoft

176 Uterine Sound Unspecified Medisoft

177 Mucus Sucker Unspecified II Medisoft

W?iPRii
Shri Char^S^saveshwarPage No.10 of1

Institute of Nursing Science
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Rajiv Gandhi University of Health Sciences, Karnataka
4th T Block Jayanagar, Bengaluru-560041.

NURSING FRESH AFFILIATION APPLICATION FOR 2024-25

178 Pelvimeter Unspecified Medisoft

179 Foetoscope Unspecified Medisoft

180 Draw Sheets Unspecified Medisoft

181 Sand bags with covers Unspecified Medisoft

182 Sponge Cloth Unspecified Medisoft

183 Hot Water bag Covers Unspecified Medisoft

184 ICE Cap Covers Unspecified Medisoft

Unspecified Medisoft

Unspecified Medisoft

185

186

Dirty Linen Bag Box

Leggings Pair

187 Air ring cushion covers Unspecified Medisoft

188

189

Gowns Masks Unspecified Medisoft

Unspecified MedisoftPatient s Clothes Male Set Fema e

Set Baby dresses of different
sizes Set

190

191

Trolly Cover Unspecified Medisoft

Unspecified MedisoftPerineal Sheets

192 Triangular Bandages Unspecified Medisoft

193 Manytailed Bandages Unspecified Medisoft

194

195

196

Eye Shields

Dusters

Unspecified Medisoft

Unspecified Medisoft

Unspecified MedisoftSlings

197 T Binder Unspecified Medisoft

Unspecified Medisoft198 Screen Curtains Set

Library Details
Total No.of Nursing books available 785 s

No. of Nursing Journals subscribed 0

No. of Thesis/Research titles available

Internet Facility Available for students
0

YES

0No. ofe-books available

Bookspurchased in last financialyear 200

Sl.No Librarian Name

Library Staff Details

Qualification Experience in Remarks

1

years

6 EEXPERIENCED
SEEMA S BLISC

2 RAMESH GONIGER MLISC 10 EXPERIENCED

iS No11 of 18w*, Jr*ing Sc/enco
»nagar, Hubbam-25
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Rajiv Gandhi University of Health Sciences, Karnataka
4th T Block Jayanagar, Bengaluru-560041.

NURSING FRESH AFFILIATION APPLICATION FOR 2024-25

Vehicle Details

Sl.No Vehicle Reg.
No.

KA25AA8850

KA25AB1864

Vehicle

for

For

Students

For

Students

Seating
Capacity

53

53

RC Book Insurance

Available Available

Available Available

Administrative Facilities Details

No. ofroomsSl.No Facilities

1 A.V Aids Room

2 CommonRoom [Male& Female)

3 Computer Lab [1: 5 computer :student)
4 Faculty Room

5 Lecturer Hall

6 Library

7 Multipurpose Hall

8 Nursing Foundation includingAdult Health
Nursing &Advanced Nursing Lab

Nutrition&Community Health Nursing

Obstetricsand Gynecology Laboratory

Oneroom for each Headof Departments
Paediatrics Nursing Laboratory

Pre-Clinical Sciences Laboratory
Principal Room

Provision for toilets

Staff Room

Vice Principal Room

Hostel Details

Hostel Type

Builtup area of hostel in sq ft

Whether the college ishaving a seperate hostel

9

10

11

12

13

14

15

16

17

Is there seperate provision of hostel for male and
female students?

Totalnumber of roomsfor female student 3

Totalnumber of rooms for malestudent 3

Attach proof of possession of hostel Uploaded

Report Date: 09/12/2023 15:55:49

Own

4550

YES

YES

PRINaiPAJ^^Page No.12 of18
3nr, ChannjAteiVeshvvar

Driving
Licence

Available

Available

Validity Date
(Valid till)

12-12-2024

26-08-2024

Size in Sq ft Available

600 Sq.ft

1000 Sq.ft

1500 Sq.ft

2400 Sq.ft

6300 Sq.ft

2300 Sq.ft

3000 Sq.ft

1600 Sq.ft

1200 Sq.ft

900 Sq.ft

200 Sq.ft

900 Sq.ft

900 Sq.ft

300 Sq.ft

1000 Sq.ft

800 Sq.ft

200 Sq.ft



c Rajiv Gandhi University of Health Sciences, Karnataka
4th T Block Jayanagar, Bengaluru-560041.

NURSING FRESH AFFILIATION APPLICATION FOR 2024-25

Hostel Facility Details

Sl.No Facilities

1 Single Room for students

2 Double Room for students

3 Sanitary (One Latrine &one bath Room for 5 students)

4 Visitors Room

5 Reading room

6 Store

7 Recreation Room

8 Dining Hall

9 Kitchen & Store

10 Warden's room

Hospital Details

YES

IsAvailable

Available

Available

Available

Available

Available

Available

Available

Available

Available

Available

Do you have parent medical college?

Hospital Type

Name of the Hospital

Name of the hospital owner

Hospital District

Hospital Taluk

Hospital Place

Total No of Beds Available

OPD per day

IPD per day

Annual OPD Statistics of Previous Year

Annual IPD Statistics ofPrevious Year

Whether the hospital shown as any other parent
hospital for other affiliated hospital?

Distance between College And Hospital

Attach supporting documents for hospital has been
shown as parent/affiliated hospital for any other
nursing institution

PARENT

SHSHRUTA MULT1SPECIALITY HOSPITAL RESEARCH

CENTER

DR KADASIDDESHWARA BYAKODI

DHARWADA

HUBLI

Other Rural Areas

120

180

58

19500

14500

NO

Notuploaded

Affiliated Hospital Details

SI. No Affiliated Hospital Name

1 SHSHRUTA MULTISPECIALITY HOSPITAL

RESEARCH CENTER

Total No. of Beds

Report Date: 09/12/2023 15:55:49
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Rajiv Gandhi University of Health Sciences, Karnataka
4th T Block Jayanagar, Bengaluru-560041.

NURSING FRESH AFFILIATION APPLICATION FOR 2024-25

Hospital Document Details

SI. No Document Name

1 Clinical Fees Paid Reciept- fees paid by the college for clinical
permission for students

2 Permission / Certificate from the Hospital with respect to nursing
institutions already permitted/utilizing for clinical experience in
the same hospital.

3 Proof of the number of beds as allopathic single unitary hospital.

4 KPMEA certificate of the Hospital- Mandatorily,the hospital name
and no. of beds (100/200) should display in the official website of
KPMEA every year.
if no. of beds is less then (100/200) beds in any academic year,
affiliation will be withdrawn.

5 Registered MOU

6 Pollution control board certificate of the hospital - Mandatorily,
the hospital name and no. of beds (100/200) should display in the
official website of KSPCB every year.
if no. of beds is less then (100/200) beds in any academic year,
affiliation will be withdrawn.

7 Google map screenshot for Distance between CollegeAnd
Hospital

8 Submission of undertaking of Own/Parent Hospital

9 Annual OPD Statistics declared by hospital

10 Annual IPD Statistics declared by hospital

Report Date: 09/12/2023 15:55:49
PRIr^TlPA

Shri Channiyataveshwar
Institute of Nursing Science

Document Status

Uploaded

Uploaded

Uploaded

Uploaded

Uploaded

Uploaded

Uploaded

Uploaded

Uploaded

Uploaded
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Rajiv Gandhi University of Health Sciences, Karnataka
4th T Block Jayanagar, Bengaluru-560041.

NURSING FRESH AFFILIATION APPLICATION FOR 2024-25

SI. Name DOB Designation
No. of

teachin

g
faculty '

1 MADHU 15-06 Assistant

M P -1988 Professor

2 SUNILK 01-01 Principal/Dire
-1984 ctor

Teaching Faculty Details
Qualification Department Name of Recognized

the PG

Inst./Univ. Guide
UG

3 ANILKU 19-11

MARGB -1998

4 VITOBA

REVEN

KAR

03-02

-1987

Tutor

Tutor

MSC

MSC

BSC

BSC

5 KAVYAS 06-08

HREEH -1988

V

Lecturer MSC

6 ANILKU 20-09

MARSR -1987

Lecturer MSC

7 GURUP 02-05

ADAPP -1991

AK

Lecturer MSC

8 RAGHU 30-03

DM -1988

Lecturer MSC

PGPDN

PGMSN

NURSB

NURSB

PGOGN

PGMSN

PGPCN

PGPCN

RAJIV
GANDHI

UNIVERS

RAJIV
GANDHI

UNIVERS

RAJIV
GANDHI

UNIVERS

RAJIV
GANDHI

UNIVERS

RAJIV
GANDHI

UNIVERS

RAJIV
GANDHI

UNIVERS

RAJIV
GANDHI

UNIVERS

RAJIV
GANDHI

UNIVERS

NO

NO

NO

NO

NO

NO

NO

NO

Name of Date of

the Joining
Inst/Uni

v.PG

RAJIV 20-11-
GANDHI 2023

UNIVERS

RAJIV
GANDHI

UNIVERS

12-11-

2023

05-11-

2023

03-11-

2023

RAJIV 10-11-
GANDHI 2023

UBIVERS

RAJIV
GANDHI

UNIVERS

RAJIV
GANDHI

UNIVERS

RAJIV
GANDHI

UNIVERS

13-11-

2023

07-11-

2023

13-11-

2023

Report Date: 09/12/2023 15:55:49 Shri Channiba$aveshwarPageNol5of18
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Karnataka State Pollution Control Board

FORM-XIII

[See Rule 32 1

Parisara Bhavan, #49,4th &5th Floor, Church Street,
Bangalore-560001

9. Name of the personauthorisedto ~ ~~
signthis form (theoriginal
authorization except in the case of
individual proprietorconcern is to
be enclosed.)

10.(a) List ofRaw materials with monthly consumption rate (Monthly Data)
(b) List ofProducts with monthly production rate (Monthly Data)

(c) Licence or Annual Capacity ofthe industry , operationor process etc.

11. State daily quantity of water in kilolitres utilized and its source (domest Jdu"
r Water Code

DomesticPurpose
WC(KLD) 1 WWG(KLD) Remark

| Discharged in to UGD of
HDMC

iistrial pro<rocess boiler Cooling other

*

innHa)/nf6/116 ^1 ,maximT <*»*«* ^ effluents, quantity and mode of disposal (sewer or drain or river of land or lake /pond /or estary / tidal waters / sea water /Offshare) Also attach analysis report of the effluent.
Type ofeffluent,quantity in kiloliters, Mode ofdisposal.
(i) Domestic :Water Consumption :44.000 Kls/Day ,Waste Water Generation :36.000 Kls/Day
(n) Industrial: Water Consumption :0.000 Kls/Day, Waste Water Generation :0.000 Kls/Day
Mode of Disposal: Industrial: Not Specified, Domestic :Not Specified
Ultimate Receiving Body: UGD

Waste Wtr Discharge Pt: UGD &Lab waste Discha&nbsp&nbsp.ge after treatment
Source ofwater Supply &permission obtained/Applied for: Borewell
(b) Quality of effluent Currently Discharged or expected to be discharged
(c) what monitoring arrangement is currently provided or Proposed.
13.State whether you have any treatment plant for industrial, domestic or combined effluents
Whether Industry isa member of CETP ? NOT

Bf^0jJLG,Se!f=2 ' BoreweUs =0>Tuoewells: 0,Capacity ofAll =40 a
Sr ETP Code

BS-
Category Name
Bar Screen

C+E P-Collection cum Equalization

CLS

AER S-AERATION TANK
S-Sec Clarifier

CFL T-CARBON FILTER
SFL T-SAND FILTER

Capacity
0.50 1

20.00

23.80
20.00;

1.00

1.00

Units Remark

66.30

i£atgUsed Spent Oil
Source of Hazardous Wast

I -5.1
Qry/Yeai
'.„ 0.050-KLTlRRE

HW Disposal Management

15. IAVe further declare that the information furnished above is correet to the best or my /our knowledge

•Strike out which is not relevant.

Water
2 - Through XGN H 1 B
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Karnataka State Pollution Control Board

FORM-XIII

[See Rule 32 ]

Parisara Bhavan, #49,4th & 5th Floor, Church Street,
Bangalore-560001

CfO-Renewal -167373 (DRAFT COPY)
Application for consent to establish or take any step to establish any Industry, operation proccess or any treatment and

disposal system for discharge, under section 25 or continutation or discharge under section 26 ofthe Water (Prevention and
Control of Pollution) Act. 1974.

From : Sushurta Multispecialitv Hospital And Research Center Pvt. Ltd..
PLOT/PHASE No. Opp. Vidyanagar Police Station,,
P.B. Road, Hubli, Dharwad-Dist. Opp. Vidyanagar Police Station,P.B. Road,

DIST : Dharwad, TAL : H

Date: 15/02/2023

PCB-ID : 13417

.

[ubli-Dharvvad, S1DC : Not In LA ••

I/We hereby apply for consent/renewal of consent undersection 25 of the Water (Prevention andControl of
Pollution) Act.1974 (6 of 1974) to establish or takeany stepto establish anyIndustry or operation or precess or a
treatment and disposal systemor any extensionor addition to bring into use any new alteredoutlet for discharge of
sewage/trade effluent* to continue to discharge sewage/trade effluent* from land/premises owned by

To,
The Member Secretary,

Karnataka State Pollution Control Board

Parisara Bhavan, #49,4th & 5th Floor,

Church Street, Bangalore-560001

,

1. Full name of the applicant

2. Nationality of the applicant

3. Constitution Type

.. Names, Address and Telephone
Nos ofApplicant

5. Address of the industry.

6. Details of Commissioning etc

7. Total number of employee
expected to be employed.

8. Details of license, if any obtained
under the provisions of Industrial
Developement Regulation Act.,
1951

*Strikc out which is not relevant.

Water

: Dr. K.G. Byakodi

: INDIAN

: Pvt. Ltd.

: Dr. K.G. Byakodi (9449864824)

: Sushurta Multispecialitv Hospital And Research Center Pvt, Ltd.,,
PLOT/PHASE No. Opp. Vidyanagar Police Station,,
P.B. Road, Hubli, Dharwad-Dist. Opp. Vidyanagar Police Station,P.B.

Road, Hubli, Dharwad-Dist.,
Hubli - 580021

DIST : Dharwad, TAL : Hubli-Dharwad, GIDC : Not In LA

: 01/11/2006

:144

00

Dr. K.G. Byakodi

1 - Through XGN

PRJWJ
fiannlba

^ of Nursing Sci^nL
Navanagar, HubbaHi-25

• i B



-"•"-"•"fr Karnataka State Pollution Control Board
— Parisara Bhavan, #49,4th & 5th Floor, Church Street,

FORM-XIII Bangalore-560001

[See Rule 32 ]

18. I/We undertake to furnish any other information within one month of its being called for by theKarnataka State Pollution
Control Board

19. I/We, enclose herewith Cash Receipt No./Bank Draft No. —
&date: 07/01/2023 for Rs :150(Inwords: One Hundred Fifty Rupees Only)
Pay Remark:
In favour of the Karnataka State Pollution Control Board Parisara Bhavan, #49,4th & 5th Floor, Church Street,
Bangalore-560001 as fees payable under section 25 of the Act.

Inward Purpose:
Application for Renewal CFO

Other Information:

Signature of the Applicant
(Dr. K.G. Byakodi)

•Strike out which is not relevant.

Water

DRAFT

Signature NQtVerified
Digitally signed by
Date: 2023.02Jfi12:27:26
+05:30 j

3-ThroughXGN C^'f^SPI
*»trass*
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Click on the map to know the details
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(78 3c sSjtfdes ooDrU) uorf? <3ak»ksfckA rfjsca)
Reciept Number: 1330993

Original Copy

3$C0: Hubli (North)

5)?3c)03: 02/12/2023

SUSHRUTA MULTI SPECIALITY HOSPITAL Director is
Rep. by Sri .Dr, Raghavendra NBeigoankar <3d©od

2023 -2024 d^FCJ ggtf -4̂ ^J^OlM^D^Ob
^js^ode^ gbo^

7oCS33 SbOj

?2,000.00

?315.00

Zo6io, ^2,315.00

Rs 2315 Paid through E-Payment

2^oV^2,315.00

(esgdde),) dJ3, Two Thousand Three Hundred and
Fifteen Rupees

5&ccl)3 assDdotocNki 02/12/2023 &^dod:>

O: Hubli (North)

erus'd)

irj^acTPRIU
Shri Channawsavashwar

Institute of Nursing Science
Navanagar, HubbalJi-25
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[iteW^--*
SERVICES AGREEMENT

.«l).(&>3f.(W)

This Nursing Training Services Agreement is made on the (hereinafter

referred to as "Agreement is made and entered into at Hubballi on

0%-l1-cLo%"h ancj effective on Hubballi.

BY AND BETWEEN

SUSHRUTA MULTI SPECIALITY HOSPITAL AND RESEARCH CENTRE PVT

LTD, here in after called as a SUSHRUTA MULTI SPECIALITY HOSPITAL a

company incorporated under the companies Act, 1956 and subsisting under

the companies Act, 2003 having its registered office at Hubballi, Karnataka

representated herein by Dr, Raghavendra N Beigoankar Director which

expression shall, unless repugnant to or inconsistent with the context or

meaning there of shall include its SUCCESSORS and permitted assigns of the
FIRST PART.

AND

SHRI CHANNABASAVESHWAR INSTITUTE OF NURSING SCIENCES Opp, Income

Tax office Navanagar, Hubballi represented President Sri Rayanagouda .S. Hosur
herein by its Center Head OF THE SECOND PART.

SUSHRUTA MULTI SPECIALITY HOSPITAL AND SHRI CHANNABASAVESHWAR

INSTITUTE OF NURSING SCIENCES, Hubballi shall be individually referred as
"Party and collectively as "Parties")

C
L-i

Shri Chsnnabasavashwai
titute of Nursing Selene

Navanagar, Mubbaf!i-25
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DepartmentofStampsand Registration
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SUSHRUTA MULTI SPECIALITY HOSPITAL Director is Rep. by Sri .Dr, Raghavendra NBeigoankar wfcb
?6,ooo.oo dj^cOort^ r0rt&3 stonsjotf abo^snroa^tosjcfc^ d^tforiOTftri.

cdj^d

E-Payment

Total:

rV

£>^o3: 02/12/2023

E^JS^ (djS.)

6,000.00

eorad sras^ofo cMd

Online Challan Reference Number RG1223000004837756
Dated:02/12/2023

£;&38 en^i^eorir^&ff7>8
2J V _*'_»-



*S tJo83,dnlM^^^
WHEREAS

.tfU.flQf.(en))

SUSHRUTA MULTI SPECIALITY HOSPITAL a company incorporated under

the companies act having its registered office at P.B. Road, Vidyanagar,

Hubballi-580021 running a hospital Nursing home and Diagnostic

services at Hubballi.

SHRI CHANNABASAVESHWAR INSTITUTE OF NURSING SCIENCES Opp.

Income Tax Office Navanagar Hubballi-25 runs medical cources for

prospective students.

One of the Board member of the SUSHRUTA MULTI SPECIALITY

HOSPITAL, Dr Raghavendra N Beigoankar, is member of the trust SHRI

CHANNABASAVESHWAR EDUCATION SOCIETY.

On signing the agreement SUSHRUTA MULTI SPECIALITY HOSPITAL, will

agree to give CLINICAL TRAINING to the Nursing students of SHRI

CHANNABASAVESHWAR INSTITUTE OF NURSING SCIENCE for a period

of 30 years not exceeding on yearly renewal basis, on mutual

agreement.

SUSHRUTA MULTI SPECIALITY HOSPITAL with an intent to provide clinical

training to prospective students at SUSHRUTA MULTI SPECIALITY

HOSPITAL has proposed to collaborate with SHRI CHANNABASAVESHWAR

INSTITUTE OF NURSING SCIENCE on the request of the SECOND PART.

PF?#£rPAL
Shri Channabasaveshwar

institute of Nursing Sde^
•Navanagar, HubbaUi-25

-2-



d^sftaa ?ios6s -.- HBN-4-00201-2023-24

3feu,A eo)^.d ms& ^jseodc^ #gftdab€J, &^o3 02/12/2023 dodo 04:31:27 rlo&rt & g&A cOd©^
2boArfjso&rt

cOc^d ? djS.idjj

1 ^J9COrfC§ 2bO* 2,000.00

2 ?5Cc3c) 2bOA 315.00

btife 2,315.00 a>.W).;&Qf.(eru)

SUSHRUTA MULTI SPECIALITY HOSPITAL Director isRep. by Sri .Dr, Raghavendra NBeigoankar ^dOod
3o3&d0 o3jdC3QoJ63tJd.

aJos35 2o^do

SUSHRUTA MULTI SPECIALITY
HOSPITAL Director is Rep. by Sri
.Dr, Raghavendra N Beigoankar ,

, 55, Resident of:, P.B. Road, Vidyanagar,
Hubballi, Hubballi, DHARWAD,

KARNATAKA - 580021 (Presenter)

d^^e&o ^ddo&s^d^doo&od:) Zo^&so&djsad

osLA)
SoAldO

SHRI CHANNABASAVESHWAR
INSTITUTE OF NURSING

SCIENCES President is Rep. by Sri
.Rayanagouda S. Hosur,

, 64, Resident of: , Opp, Income Tax office
Navanagar,Hubballi, DHARWAD,
KARNATAKA - 580025 (Claimant)

SUSHRUTA MULTI SPECIALITY
HOSPITAL Director is Rep. by Sri
•Dr, Raghavendra N Beigoankar,

, 55, Resident of:, P.B. Road, Vidyanagar,
Hubballi, Hubballi, DHARWAD,

KARNATAKA - 580021 (Executant)

ZJ V

3d) 5-
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.en).<t/w.(en>)

• SHRI CHANNABASAVESHWAR INSTITUTE OF NURSING SCIENCES based
on due deliberations in view of the potential synergies and
enhancement of its brand value has agreed to the said proposal and the
parties have come forward to record the terms oftheir mutual
understanding in writing.

NOW THEREFORE IN CONSIDERATION OF THE MUTUAL PROMISES AND
CONVENANTS HEREINAFTER SET FORTH THE PARTIES INTENDING TO BE
LEGALLY BOUND HEREBY COVENANT AND AGREE AS FOLLOWS.

Terms and condition/Financial Matter:

• SHRI CHANNABASAVESHWAR INSTITUTE OF NURSING SCIENCES shall pay
1,00,000/- (One lakh only) to SUSHRUTA MULTI SPECIALITY HOSPITAL for
getting approval to the SHRI CHANNABASAVESHWAR INSTITUTE OF
NURSING

SCIENCES to extend training to the prospective student of the said
institute. This amount is being paid for the academic year 24-25.

• SHRI CHANNABASAVESHWAR INSTITUTE OF NURSING SCIENCES shall
pay Rs.10,000/- Ten thousand) per annum per student to SUSHRUTA MULTI
SPECIALITY HOSPITAL for each student in advance before commencement
of4 months training facility.

. -§?-R|jShn Chan*«^sav<Jshwar
Institute "f Nursing Science

navanagar, HubbalJJ-25
I V i
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SR.No Identifier Name

1
rtodai>5 aDcWs&d s/o

20A>c3<L>Oriab5 (Identifier)

2
e/0c3X2* K5d^&ci>d s/o
&dae)oriai)5 (Identifier)

Address

//,c3c;Od^/3d LE3, Hubballi, DHARWAD
KARNATAKA - 580020

#,e3t3c)53r1d, Hubballi, DHARWAD,
KARNATAKA-580031

4 ?3c c^^d dAjsdc&io

3oe0O* HBN-4-00201-2023-24 Z3f\

ftTZdOrl 02/12/2023 dodo Fl/Sf;OC3a>Clb^ o!)do^^
dradDoJocD,

^Odj3 d^.025 £/SC2id<L) ^CSOO&d. A
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tf& : cLrs.3/-

• SHRI CHANNABASAVESHWAR INSTITUTE OF NURSING SCIENCE^w«l send „ , x
co.LTf. cJJ3f\( f0» )

the students in batch wise (minimum 10 members) alongwith college
instructor in consult with SUSHRUTA MULTI SPECIALITY HOSPITAL

Management/MD/administrative authorities. A minimum of 4 bathes will be

sent per year.

• In the circumstance where minimum of 10 students are not arranged,
SHRI CHANNABASAVESHWAR INSTITUTE OF NURSING SCIENCES shall

pay to SUSHRUTA MULTI SPECIALITY HOSPITAL of Rs. Rs.10,000/- x 10

students=Rs.1,00,000/- for that batch.

• SHRI CHANNABASAVESHWAR INSTITUTE OF NURSING SCIENCES shall

pay compensation in case of any damage to hospital equipment's or to

patients in the event of unforeseen eventuality.

• SHRI CHANNABASAVESHWAR INSTITUTE OF NURSING SCIENCES ensure

that the students/instructed deputed for practical section shall follow the
hospital guidelines and conducts the practical with written permission of
the Nursing Superindent.

1) For Communication

If to Administrator

SUSHRUTA MULTI SPECIALITY HOSPITAL

Located at P.B. Road,Vidyanagar, Hubballi-580021,
Karnataka.

Telephone:0836-2378600/0836-2378700.

Email-sushratahospital.admn@gmail.com

00

S^Chahna*asava«hWar•"•turn* of Nursfng Sc,enc<|
avfnagar. HubbaW-25



&>.CA).ri^f.(eA))

2) Ifto Centre Head,
SHRI CHANNABASAVESHWAR INSTITUTE OF NURSING SCIENCES

Opp.lncome Tax office Navanagar, Hubballi
Telephone: 9448631400/0836-2223848
Email-chairmenscbes@gmail.com.

ATTENTION

Any change in address of any party shall becommunicated to the other
party at the earliest. In the absence ofsuch communication ofchange in
address, the letter servedto the last address on record in person or by
registered shall be deemed to have been duly served.

TERMINATION. $
This agreement may be terminated.
l)By any party through a resolution at its meeting of Board of Directors

or Trustees,as applicable and with a 90 days notice to the other party.
2)By mutual consent of the parties in writing pre-authorised through
apporiate resolution passed at the meeting of Board of Directors or
Trustees, as applicable of the respective parties. The same shall be
communicated at the earliest to other party, to complete process of

termination.

IN WITNESS WHEREOF, the parties have entered into this Agreement

the day and year first above written. ouDODDAMA^

\MmbWt & *****
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cSjSCOCir^ rtodfi : 326/1986-87 asso* : 2<2—o£ -2024
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I960 cfo <$*& tf&sratf oss^d rio^rte ©§aGi>d>d 13* d ti/temW s&edri

«de*gasdo£ 3$ &tf rfd^a&d d^desartecfc^ shri channabasaveshwar

EDUCATION SOCIETY, NAVANAGAR, HUBLI 4* rto^d tt^tib / SSGkrd&FddOod

fccrao*: 01-04-2022 eod 31-03-2023 dddrt d^ds^tf sfc2b *?f 2023-243e mCti

sac&rsse *J&>3 dfc£ cro^OOSjd asso*: 04-03-2024d jstootid d^djsidcS woad

s&ab s&cd agcsdad dsradesarte ctoiOcd dredcsndo^. *Jocrooksrod sbo

djsaraoto. 11450-00 risk (s>*d7teO a&t&^ocb *E>£dcro ssc^ c^sro sodsb stoj).

uoa& *

2. rio«p>d tort sapfcswo&rttfg e$s* cSs&bdz »§5SQo&dd s&od aaadrt &Sd: &$«$ tfg&djd §fc3

3. xto^rfO 5^o&d aua Qeacdo dosrt assrte ricWjg fct^fcfcj tfo^d ew&iftmf} ta&£& odro^efc
Qe^oi afrs cfc&atoSj&ertacind. aocfc tocbwocW.

5. g^rt^tt) «^sro tjcjsoi s&& steirttfg sab, sfca&a &a targg 3ra3.a&fc2fcd &odO sa& araste

6. xtofoi wsfttortO oSss&efc ea&sFfc 233&ed ifrartttftrtdi ScSo&s&s&cfc torts txdO Scssfw* *to#rt$
erodes esoi I960 d^oisi) 27(2) da ;fc>2|o& e^codfi dci Saabdg jp^9 U«M^£

PRI^IPAL
ri Chanrf^asav$sfvwar
jtute of Nursifl^^tience
vanagar, »»pti*^^&™%$®$*
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Sl.No

Shri Channabasaveshwar Education Society,
Opp. Income Tax Office, Navanagar, Hubli-520025

Reg No. 326/1986-87

Name

ShriR.S.Hosur

Shri Harish

Rayannagouda
Hosur

Smt SarojinLR.
Hosur

Priya
Rayannagouda
Hosur

Smt Laxmi

Narayan Naik

Shri Nagaraj
Venkatappa Naik

Management Committee for the year 2023-24

Harish Nivas,
Shrinagar,
Dharwad

At: Gumgol
Tq: Navalgund
Dist: Dharwad

Harish Nivas,
Shrinagar,
Dharwad

Plot.No.161/2,
Navanagar,
Opp: K.E.B,
P.B.Road, Hubli-25
At: Hirehitthalu

Post: Jalavalli

Tq: Honnavar
Dist:Uttar Kannad

At: Jalavalli

Tq: Honnavar
Dist: Karwar

Vice

President

Secretary

Treasurer

Member

Member

57 Teacher

31 Engineer

62 Home Maker

55 Agriculturist

^o^o(

^ \J-j4o^l\

Shri Madev

Subayya Naik

At: Hirehitthalu

Post: Jalavalli

Tq: Honnavar
Dist:Uttar Kannad

Member 54 Agriculturist ^&^^'

Shri Raghavendra
Narasimhacharya
Belgaonkar

Vidyanagar, Hubli Member 56

Place: Hubli

Date: - -2024

True Copy"

ShriChann^asavcshwar
institute of cursing Science

Navanagar, HubbalH-25

4hri CtonalSaeevesbwar Education Socrat
Opp. IncomeTax Office

Navanagar Hub*- 580025
Otet - Dharwad. Stete - KamataKa

Social
c v3
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Challan Validity

£4
CI

District Department

aa^ikke

DDO Office

7 Days DHARWAD
DEPARTMENT OF CO

OPERATIVE SOCIETIES

DISTRICT CO

OPERATIVE SOCIETIES

OFFICE, DHARWAD

drir

Category

&?3do3

Date

iterf erodeai rtoa^
Challan Reference Number DDO Code

Government 18/03/2024 CR0324042500208990 186190

Remitter Name

ShriChannabasaveshwar Education

Society

Address
Navanagar, Hubli

Purpose Head ofAccount

<n>d eA)d€^d a>skii

Sub Purpose Name

©a

Purpose
Specific ID

Amount

PAYMENT OF FEE COLLECTED

UNDER THE KARNATAKA

SOCIETIES REGISTRATION ACT,
1960

0425~00~800~0~08~000

FILING U/S 13 OF KARNATAKA

SOCIETIES REGISTRATION ACT

1960

NA: 11100.00

PAYMENT OF FEE COLLECTED

UNDER THE KARNATAKA

SOCIETIES REGISTRATION ACT,
1960

0425~00~800~0~08~000

SCANNING FEE UNDER

KARNATAKA SOCIETIES

REGISTRATION ACT I960

NA: 350.00

itfocreai) dj»d>d u^oe*
Remittance Bank

IDBI Bank
Grand Total

11450.00

Total Amount in Words

Eleven Thousand Four

Hundred Fifty Only

c*>d3 <Dddrt«b\Payment Details

rsariUflgi

Payment Mode
Netbanking

*<3d^d&e»t3?cb <&)<^6<&»ftd. djoo&id crudcawf^h dajj«2u>( d&jsradFd riaaloiisb ud&tt^&a^. dflbc3du> afoai
Your Transaction has been processed. Please note the Transaction number for future reference. Transaction No. 2859242716

*^Qt3* oacrfF/dflu* 5t>cfr doaod dto&cbd <a«) saddrit? dkc3 atabd8 #«o® sbe^ es|ai>u»rbejd. ss&rto ^oe* ©dsb
sJedaeft a«i>fsaetagd.

Additional Service charges are applicable for all payments made through CC/DC and the same would be debited directly by
the bank.

*atoc$tie itfodtffdfi <tfoadoi)osd;3) zbq. c±djcS)d3oi)?vl> tf/adroddb

Under no circumstances the remitter will seek a Charge Back

PMShri Chanrfa^asaveshwar
Institute of Nursing Science

Navanagar, HubbaHi--"



oo^drto. abe^-580021.
CIN : U85110KA2005PTC035782

E-mail: sushruta_hospital@rediffmail.com

Ref. No. SH/HBL/ /

CaringLife.

SUSHRUTA
MULTISPECIAUTY HOSPITAL

& RESEARCH CENTER PVT. LTD.

Hubli-Dharwad Road, vidyanagar, Hubballi-580021.
GSTIN: 29AAJCS3659R1Z9

8 : 0836-2378600 / 0836-2378700

Date: ") n

UNDERTAKING

I DR. RAGHAVENDRA N BELGAONKAR is the Owners/MD/CEO Board

Members of the Sushruta Multispeeialty Hospital & Research Centre Pvt Ltd

situated at P.B. Road, Prabhat Nagar Vidyanagar, Hubballi-580021.

This is to confirm that our hospital Sushruta Multispeeialty Hospital & Research

Centre Pvt Ltd is registered under KPMEA and PCB with 100 (Hundred) beds and

the bonafide certificate has been attached.

This is to confirm that the hospital Sushruta Multispeeialty Hospital & Reseat

Centre Pvt Ltd is functioning as parent hospital for Shri Channahasaveshvi;j

Institute of Nursing Science.

We also confirm that our hospital is solely1 parent Hospital

Shri Channabasaveshwar Institute of Nursing Science and is not affiliated to ;

other nursing college.

This information provided by us is true and correct.

Signature of Chairman Signature of Member (1)

2\

ADMINISTRATOR

SUSHRUTA MULTISFEaALMY HOSPITAL
I RESEARCH CENTRE PVT. LTD,
VIDYANAGAR, HUBLi-5§0 921 \>

V
is;

Signature <ktf Member (2)


