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

INSPECTION PROFORMA FOR NURSING

an
Y o R e L mRNE e e
% - Name Dr Aravind Katti Mahesh Kumar G Loni Mahesha .M
Designation Senate Member AC Member Subject Expert
. Smt Padma G
Add : I]_)[r Malak:lf.d dI{/I dical Madegowda College of Cauvery College of
i (IEOpUT et Nursing, bharatinagar, Nursing, Mysuru
college Kalaburagi
Mandya
Mobile No 9481640062 9740395203 9964241408
Email ID Dr.aravindkatti@yahoo.com

For the Academic Yezr : 2024-25 _ Date of Inspection: 31/08/2024

(Please T -k the Appropriate Boxes Below)
i = B i : ! st e
Lype of lnispection: 1.Fresh Affiliation v" | 4. Re-Inspection iy
2.Continuation of Affiliation X 5.Surprise Inspection by i
| 3.Enhancement of Seats X 6. Change of Name/Addrcss | A
|
Nursing Programme : $ : v ; :
Under Inshection: 1. Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing X
i 3. M.Sc. Nursing . 4. M.Sc. NPCC . N
; 5 Year of
Name Of the Sri Ketaki Parvati Sangameshwar Trust’s Establishment
1 | Institution with | The Millennium College of Nursing, Shivanagar, Bidar 2024-25
Full Address
Status of the ok Lo :
, | course Government / University / Autonﬁ)mous / Municipal Corporation /
Eoi‘ld“c““g Missionary /Trust/Society /Company
ody
Sri Ketaki Parvati Sangameshwar Trust’s
Name of the
Trust & SHIVANAGAR NORTH, BIDAR-585401
3 | complete postal
address (if (Enclose copy of Registration documents of Society/Trust) Annexure — 1
private) : , A e : Website:
E z :
mail themlllenmumnursmgbl(’l:r@gmall com | o LENNIUMCOLLEGENURSING.ORG

g

ignat8ck of Chairman Signature of Member (1) Signdture o Member (2)
D 1) O .
QMJL puv‘g.(,% 1 Z\A s




s e T

i G«oven.nng Total Number of Members in Governing Council : 09
4 Council&

: :;:,l:;: Tportef (Enclose copy of Governing Council Members & Audit report of Society/Trust) Annexure - 2
Details of Name:Mrs Shashikala G Mobile No:8660728670
Principal/Head | Qualification: Bsc Msc Office N0:9663261292

S. of the 5 Experience: 17 Years Fax No:
institution Email:dpmibidarl@gmail.com Residential phone No:

: e e na If yes, Specify the full name of the nursing
| Do you have any other nursing — YES | NO institution with full addressVerify with the original
- 6 | institution other than the current | _ TRUST document.

L institution mentioned above under | | I o (Verify& enclose a copy of the registered
the same trust? trust Documents)
: Annexure — 3

7. Affiliation Fee Paid Details:

__Annexure - 4

B.Sc. |  Fresh

1 b e A R e i e Al s il

Nursing | Affiliation 3 = = i 601000.00
Past Basic ~
B.Sc. - e - R Al L
Nursing
Total (A) 601000.00

Total (B)
NPCC

Total (C)

5 : Grand Total (A+B+C)
Online Transaction Number or Details:
Remarks: Relite
i C@@:—f
Signature of Chairman Signature of Membgr (1 Signature\of I\m:mber 2)

)



Approval Letter
No. and Date
‘ Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8
Basic B.Sc. Affiliation
Nursing Sanctioned Intake -NA NA NA NA
Admissions Made
for the Current NA NA NA NA
Academic Year
Approval Letter
No. and Date
Gl e /. Annexure- 5 Annexure - 6 Annexure - 7 Annexure - 8
Post Basic
B.Sc. Nursing |Sanctioned Intake "NA NA NA ‘NA
Admissions Made
for the Current NA NA NA NA
Academic Year
Approval Letter
No. and Date
-Annexure - 5 Annexure - 6 Annexure - 7 ~ Annexure - 8
- M.Sc. Nursing |Sanctioned Intake ‘NA NA NA NA
Admissions Made
for the Current | "NA NA NA NA
Academic Year
Approval Letter
No. and Date
" Annexure - 5 Annexure - 6 Annexure - 7 Annexure - 8
M.8¢. NPCC |ganctioned Intake "NA NA NA NA
Admissions Made
for the Current NA NA NA NA
Academic Year

b

Signature of Member (1)

Sign&y 0% Chairman Signatulj of Member ()
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9. Total No. of Students under Training in each of the Nursing Education Programme:

Male
B.ScNursing FRESH AFFILIATION 2024-25
= Female
‘ Male
Post Basic B.Sc
Nursing Female
Male
 M.Sc Nursing Female
Male
M.Se NPCC " -
i Female

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

Annexure - 9

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

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

Annexure -10

NA - - NA ; NA NA NA

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

Remarks: — A —

Signa&eof hairman Signature of Member (1) Signature of Member (2)
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12. Teaching Faculty Requirements for all Nursing Programs:

1 | Principal 1 i 1
Vice-
1
A Principal ; ;
3 | Professor 1 1-2 1* 1
4 Assogtate 5 2.4 1* .
Professor
s | St 3 St | e 0
Professor .
6 | Tutor 8-16 | 1624 [2-10 | - R
Total 1624 | 24-40 | 4-12 5

For Example: For 40 Students Intake minimum number of teachers required is 16 including Principal, i.e. Prmcnpal 01,

- Vice Principal - 01, Professor - 01, Associate Professor - 02, Assistant Professor - 03, and Tutors- 08

(The Faculty and StudemiRatlo is 1:10 and *For M.Sc. N ursing: Depends on Spemallty offered and ratio remains same i.e.,

1:10 if they offer B.Sc Nursing Programme)

40 Students

| Total 5 Facul?y_ 4
* 3 M.Sc. Nursing

Total 8 Faculty
e 5 M.Sc. Nursing

Total 12 Faculty

& 7 M.Sc. Nursing qualified

Total 16 Faculty
¢ 8 M.Sc. Nursing

utiks  M.Sc. qualified faculty faculty qualified faculty
e qualified faculty '
; ¢ 3 Tutors e 5 Tutors e 8 Tutors
e 2 Tutors
Total 6 Faculty ' Total 12 Faculty Total 18 Faculty : Total 24 Faculty
60 Students |'e 3 M.Sc. Nursing * 5 M.Sc. Nursing * 7 M.Sc. Nursing qualified * 8 M.Sc. Nursing
Intake qualified faculty - qualified faculty faculty qualified faculty
e 3 Tutors o 7 Tutors e 11 Tutors * 16 Tutors
‘Total 10 Faculty - Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing e 8 M.Sc. Nursing e 12 M.Sc. Nursing qualified | e 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
e 5 Tutors e 12 Tutors e |8 Tutors e 24 Tutors
: ¥\
Sign e of Chairman Signature of Member (1) Signature o ember )
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ubject

Copy Enclosed

'14. Physical Facilities :

" 14.1. College Building:

T

Annexure - 12

2
Built — up area of the building -
(in Sq. Ft 23,200sq.ft 23,200sq.ft mm?‘) WA
1 Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette of India extraordinary part III—
section 4 published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 2020] 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
C.LASSROOMS : . 4 Class rooms 4 Class rooms (
Size of each classroom (sq ft) for 900sa ft Each " 3600 sa fi
40 to 60 intake B.Sc (N): 900 sq ft q q
: e 2 Class rooms
5 P.B.B.Sc (N) : 600 sq ft 600sq fi Each
3 2 Class rooms
Mac (N} . 000 sq 600sq ft Each
_ 2 Class rooms
NPCC : 600sq ft 600sq ft Each
Administrative Facilities
Office | 310
! 1. Principal’s Chamber 300 S
2. Vice-Principal Chamber 200 220
3. HOD 5x200=1000 | 1050
4. Professor/Assoc. Prof 3300
800+2400=3200 &
5. Lecturer/ Tutors \@L&’
Institution office /Others 4
6. Office of Administrative, 550
clerical staff and PA (s)
3 7. Accountants Office 220
8. Store Room 110
9. Record room 120
10. Room for 110
maintenance staff
11. Xeroxing room 115
12. common room 1000 1020
13. Seminar hall 3000 3020
14. Toilets 1000 1020
15. A.V/Aids room ?0\0 650 \
Signatdre of Chairman Signature of Me;iber (1) Signature f Mémber (2)
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'S.No | Details S| Required o Existing e 'Rema;ks i
* | LABORATORIES f
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft 1650 sq.ft
Nursing Lab
Nutrition & Community Health 1200sq.ft 1260sq.ft ) WD/
Nursing g
4 Obstetrics and Gynecology 900sq.fi 910sq.ft /Wx\

Laboratory
Pediatrics Nursing Laboratory 900sq.ft 920sq.ft /
Pre-Clinical Sciences Laboratory 900sq.ft 930sq.ft I
Computer Lab l
(1: 5 computer :student) 00 R 1600sq.&

Note: ; ; 3

. One large skill

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

o 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 High fidelity Mannequins and task trainers available.

. Each classroom size-900sq

for 40-60 student intake & proportionately the size of the built-up area will increase/deciease according to the nizmber of
seats approved.

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

Building Documents: Annexure - 12
1. Is the Institution Owned - Lease
Building Tax paid receipt/ Not Produced &
: L v &
% certificate by Authority Rrastares & Ruciosed ; Not Enclosed
3 Land deed to be attached Produced & Enclosed ¥ Hot froduced & -
Not Enclosed
Does all the courses are
4. imparted in this building i € N 5
Whether Safe drinking water
3. supply in available TS o i %
Note:
e If the institution doesn’t have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.1-5/2014-INC
did 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.)

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

15. Vehicle Details : Enclose
a copy of RC Book / Insurance / Driving License nnexure - 13
N L@& ;)

Signag; e of Chairman Signature of Member (1) Signature of e!?n\ber (2)
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Required 2400 Sqft

AVAILABLE AVAILABLE
2300 Sq.Ft
Total No. of Nursing Books available | 500 No. of Nursing Journals subscribed 10
No. of Thesis/Research titles available | 00 : Is internet facility available for Students? | YES

| No of e-books 15

o SRl i il Bl e | i

How many books were purchased in last

5 500
financial year?

UMA RAJENDRA

NAGRA] MADIWAL

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

17. Academic activities :Enclose the details of past 3 years Annexure - 15

Research Projects NA
Conferences conducted NA
Conferences attended NA

%{ Gx&\ L= M
Signatuye Arman Signature of Member (1) Signature o Qember (2)
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18. Details of Clinical / Hospital Facilities : Annexure - 16

1 Do you have parent Medical College? YES Ll NO M

YR Do you have parent hospital? YES M NO l_I
i. Trust/Society/Missionary |Z|

ii. Trust member with MOU | |

If Yes, Hospital Owned by

;Eﬁll Nz;me 8I¢:Ydd1:e;._ of the rn e
Hospital . : ;
VISHWA HOSPITAL 2100 3JKM 81% ‘é"—i

NAME OF THE TRUST/ Person owning
The Hospital

SHRI KETAKI PARVATI 3 3 g o m«gyaﬁ
SANGAMESHWAR TRUST BIDAR

Name Of The Owner Of The Trust

DR. SHASHANK KULKARNI : e - WW;J‘Z,

NA

Affiliated hospitals-
Full Name & Address
of the Parent Hospital

(Mention the number of beds, verify the original documents of proof regarding the ownership of hospital and the number
of beds with KPMEA and Pollution control board certificate).

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

¢ Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.Sc Nursing Programme. But
central /state govt institutions can have clinical affiliation with govt hospitals and having parent hospital is not applicable.Other
specialties/facilities for clinical experience required are;-OT, Eye/ENT, Burns &Plastic, Neonatology, Communicable disease,
cardiology, oncology, Neuro, Nephro, [ICU/ICCU. (Reference :F.NO.1-5/2014-INC dtd 29/10/2014 and F.NO.1-6/2018-INC dtd
20/04/2018).

*  With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own hospital.
This hospital should continue to function as parent hospital‘till the life of the nursing institution and not allow the hospital to be
treated as Parent/Affiliated Hospital’ to any other nursing institution and will be for minimum 30 years. (Registered MOU to be

Vol \/\ Y e
\ %:?/ ] ’#\
Signature of Chairman Signature of Member (1) Signature of Member (2)
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gazette of India extraordinary part Ill—section 4 published by authority, [Indian Nursing Council {revised regulations and
curriculum for B.Sc. (nursing) program, regulations, 2020] 5" July, 2021F.NO. 11-1/2019-INC.)

In addition to parent hospital, to offer clinical experience/specialties the students should be sent to affiliated hospital/ agencies /
institutions where it is available with minimum of 50 beds. The gazette of India extraordinary part Ill—section 4 published by

authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ July,
2021 F.NO. 11-1/2019-INC.)

Note ;
L ]

Note

Remarks:

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

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

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

Verify the MOU(undertaking) between trust member (owner of the hospital) and the trust [i.e., signed by all
trustees/members/directors ‘of Trust/Society/ Company].owning the nursing institution with the clause to the effect that the
trustee/member/director of the Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital*
to any other nursing institution and will be for minimum 30 years. 3

Verify &Attach Clinical permission letter, fee paid receipts.

¢ of Chairman Signature of Member (1)

N e
SignatN' Signature of e{‘nh)er 2)
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i A

Medical 40 78
Surgery including OT 20 82
- Obstetrics & Gynecology 1 76
Pediatrics, 15 78
Emergency Medicine 10 78
Psychiatry 04 . 80

NA

B i e fabd e S At o

e I

Minor OT 10 a2
Dental, Otorhinolaryngology, | 00 N
Ophthalmology

Burns and Plastic 10 81
Neonatology care unit 13 8
Communicable disease/ 04 9
Respiratory medicine/TB &

chest diseases

Dermatology 00 00
Cardiology 10 76
Oncology 05 L.
Neurology/Neuro-surgery 05 78
Nephrology/Urology " L
ICU/ICCU i ”
Geriatric Medicine o 80
Any other 10 80

NA

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

(-

Signature of Member (1)

Signa&(\ dlf Chairman

14

Signature of Seaer 2)
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19 | COMMUNITY HEALTH NURSING :Annexure-17

RURAL FILELD
a. Name of CHC /PHC/SC NA
Adopted / Affiliated
Administrate red by State Govt. |:| Municipal Corporation |:] Private ]__'[

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

a. Name of CHC/PHC/SC NA

Adopted / Affiliated -

Administrate red by State Govt. [__| . Municipal Corporation [__| Private I:]

Distance from the Nursing Institute

b. Services Rendered by Health & Famlly Welfare
Programmes

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

' Basu, B.Sc. Nursmg

b. Post Basic B.Sc. Nursing
M Sc. Nursmg

a. Basic B. Sc Nursing

b Post Basic B.Sc. Nursing

£ M.Sc. Nursing

] ;%,!\;hﬁ < N

22 E Becords of Students?’%fij:he foll wmg studentsrecoglge ] , £ __',_'
a. Admission record YES I_’ e l!-él’
b. Daily Attendance Registers YES l_l NO L!.A"
¢. | Health Records YES | | No i}
d. Clinical and field experience record YES I__I NO I.\'_/]/
e. Practical record books - procedure record YES l_l NO l‘_/l/
‘ E(r)e;{;(tical record books - Midwifery case ¥Es | ] NO “l%T
g. Leave record A YES M/ NG I__]

Slgna@N Chairman

15

(Lhe—

Signature of Member (1)

Signature o mnber 2)




h., Extracurricular activities of students YES | | NO o
i. Cumulative record of each YES I_] NO M
j- Course planning of each subject YES I\_/I' NO I_I
k. Rotation plans YEs M NG I_I
1. Committee Meetings YES I"_/' NO I_I
m. Affiliation records YES I_I NO I\ﬁt
n. Records of Stock YES IZI NO I_]
. Anl}ual report of activities and YES |\ | R e
achievements

p- Staff development programmes YES M NO I_l
q. Anti ragging committee YES I\L} NO L]
r. Student welfare committee YES I_\ﬁl NO I___.l
- g(?sctzgll;r the college is having a separate [_]
b. Built-up area of the Hostel 12000 Sq.ft

c. _Is the Hostel Owned or Rented/Ieased? Own I_J eSO KI
d. aatll;é;zdsgg;rg: S;t):l(()lzirfti??n of Hostel for YES I_\,;l NO [_J LB Aii
; Total No. of students in the hostel Girls : NA Boys : NA Vi)
5 Total.;\lo. of rooms : i Girls : 12 o Boys_:.ﬁ T
g. Water Supply YES lZl NO L__I
h. Electricity Supply YES M NO l__]
. 2I; ga;:lgg;ersge;\ﬁg:;)le for outdoor games YES |Z]‘ NO |___|
T Is Sick room available? YES IZI NO l_l
k. Whether the hostel mess is available with YES M ND [_I
i Safe drinking water facilities YES M NO L_]

Signature of Chairman

Ml

(ol

Signature of Member (1)

16

i
Signature of\Member (2)



List of Annexures:

Annexure - 1 | Details of Trust/ Society related documents YES

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

Annexure -3 | Details of any other Nursing Institution under the same Trust - NO

Annexure - 4 | Details of Affiliated fees paid receipts YES

Annexure - 5 | Approval Status : GOK Orcie_r i - : ~NA

Annexure - 6 | Approval Status : RGUHS N(')tiﬁcation (Last 3 Years) Approval - . NA

Annexure -7 | Approval Status : KNC Notification : - NA

Annexure - 8 | Status : INC Notification s NA

Annexure -9 | List of Post Basic B.Sc. Nursing Students as per format - NA
__“\.nnexure -10 | List of M.Sc. Nursing Studeiiis as pﬂr format - NA ;
_A.g;nexure - 11' Details of External /Part time Tea:k.xers YES
B P [I-’elgts;zacllia;i;:;et:’: Ig)sl::lge Building, Laboratories and Buiiding | YES

Annexure - 13 | Vehicle Details : Bus YES

Annexure - 14 | Details of List of LibraryBooks & othe_rs YES

Annexure - 15 | Academic Activities YES

Annexure - 16 | Details of Clinical/Hospital Facilities YES

Annexure - 17 | Details of Community Health Nursing Posting Facilities YES

Annexure - 18 | Master Rotation plans and Time tables YES

A 4y List of Teachers with their Declaration forms & necessary YES

documents

e Lol R 1
Signat! Signature of

74
fﬁairman Signature of Member (1) ember (2)
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~ 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.

: ‘ .t
Observations: "1 ¢ WHQWUm CWlega rﬁ Nursing, {L‘\A m:;_?:f
Ridas ;f«garh o liaben fer 9ol — QedS Yeaw nsp

conducled v 31| #] 2024, o | :
ot aic hinn e vioited The NillaMusy, Colege 0§ Nuzsing, Bidor

o 3] Q) 0eny. Pt the Hime of nspekm f}ﬁﬁ‘mﬂcﬂibﬁé orve Observed
D) The H'Y’sﬁ(z“)”"’” W‘:\:Jnu?‘div 5;‘? [{ihkk't' Pocsvaki Samg mechtaar
Trusk , Bidar ec cohad M Qoo
‘L)I’-‘:hsm’u)ﬁm 13 '\;o lanse loud(o{i)}\,g. olenge |2 Fg"" 3o \ears
cof\e g8 hag in;frm;gkrm(}q&@ ag per NormJ omd. VMI}%@C‘(.
3) Tostitubon 1¢ having, 6 dabs W class yooms., )Mndpnﬂ—I,
stadp roovns omd ame odequete
4 Tpetitvlen Lag 5 Imcludilg Priv;cﬁpo.l. :
5) Libwry §¢ howing 500 bookz and Ltbraviom 13
o vwted . ,
6) ’E\ﬁ;«\l;ut\bi, s hawing vrshmeasPPrc{, DWZBC;UO'C%Q’“",
Pafre,\t/o\, mm‘gre&mﬂk’ bospﬁ—c\f a8 per BPMER, P
OB o irs Bistedy md vesi s ed. 3l
) IncHken 120 howing ©vv bue /f‘li‘ﬂ
e) Hosole ,ﬂor boys andl @““1'9 oo |

SignaMrman Signature of Member (1) Signature o 'ember 2)
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UNDERTAKING

We the Chairman and members of local inspection committee appointed by
RGUHS for conduct of LIC inspection at
The Willemgurm (o M‘@?Q ";g Nuref "‘—‘1}; which has applied for continuation of

affiliation for the academic year 2024-25.

We have conducted LIC inspection of this college on 31,8 120%yand 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.

Seaner A C Member Subje%«ﬁr;}t

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

(2)

%l
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This is to confirm that the Vishwa Hospital is functioning as OWN hospital for The
Millennium College of Nursing .

We also confirm that our hospital is solely affiliated to The Millennium College of Nursing

and is not affiliated to any other nursing college .
The information provided by us is true and Correct.
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We Confirm that all the information provided by us to the LIC team is true and correct to the best of our

Knowledge .

trust/agency to manage the college .

~We confirm that t'hé.flalc.frlty in the college are employed for tull time in the college .

We also confirm that the college is managed by the trust and is_not leased / sub leased to any other

We also ¢onfirm that the college is abiding to the norms of Apex body/RGUHS,As Prescribed from Time to

Time,

[Fany ot the information declared is found to be false/misleading Principal and the Trust management can

be held responsible and suitable action can be iitiated by the University .
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Rajiv Gandhi University of Health Sciences

PAYMENT RECEIPT

4th T Block, Jayanagar, Bangalore, Karnataka, 560041

Amount Paid : Rs. 601,085.40

Transaction Status:
Transaction Date-Time:
Transaction ID:
Payment Ref No:

SUCCESSFUL
27-12-2023 16:09:38
BD00000005827520
ZHDF1634303465

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 :

THE MILLENNIUM COLLEGE OF NURSING
Nursing

BSC NURSING

DR SHASHANK KULKARNI

I PRESIDENT

Fresh Affiliation

8660728670

dpmibidari@gmail.com

fresh affiliation and processing fees of the millennium
college of nursing for academic year 2024-25

Payment Description

601,050.00
601,085.40
Surcharge : 354

Fee Details

Application Form Fee (-)

Affiliation processing fee (-)

Fresh Affiliation (-)

Amount: Rs.601,050.00 Total: Rs.
601,050.00
Amount: Rs. Total: Rs.
1,000.00 1,000.00
Amount: Rs. Total: Rs.
50. .00
Amount: Rs. Total: Rs.
600,000.00 600,000.00

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

Receipt Generated Date & Time : 27/12/2023 04:11:06 PM

IRCIPAL -
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