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Name

Designation

Address

Mobile No

Email ID

Rajiv Gandhi University of Health Sciences, Karnataka
4th 'T' Block Jayanagar, Bangalore - 560041

Website: www.rguhs.ac.in Phone: 080-26761933

INSPECTION PROFORMA FOR NURSING

Chairman

Prof. Dr. Harish M R

Dean & Director

Chikkamagaluru Institute
of Medical Sciences,

Chikkamagaluru-577101

94483233157

Academic Council Member

Mr. Prashanth B

Kullarni

Prof, of Paediatric

Nursing,

BWS Sajjalashree
Institute of Nursing
Sciences, Bagalkote

9591085461

Subject Expert

Dr. Rasmi S

Principal

Gangotri College of
Nursing, Bangalore.

9900152662

For the Academic Year: 2024-25 Date ofInspection: 1̂ >U• 2>oa#)

(Please Tick the Appropriate Boxes Below)

Type ofInspection: 1.Fresh Affiliation 4. Re-Inspection

2.Continuation of Affiliation 5.Surprise Inspection

3.Enhancement ofSeats (l\4 - 6o ^ 6. Change of Name/Address

7. Additional Course

(M.Sc Nursing) only.

Nursing Programme
Under Inspection:

1. Basic B.Sc. Nursing S 2. Post Basic B.Sc. Nursing

3. M.Sc. Nursing 4. M.Sc. NPCC

Name of the

Institution with Full

Address

Status of the course

conducting body

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

AISHWARYA INSTITUTE OF NURSING SCIENCES
Sy. No 146 &147, B.M ROAD, MARAKADA DODDI,

NEAR H.K.V NAGAR, MADDUR-571428,
MANDYA (Dist)

Year of

Establishment

2019

Government / University / Autonomous / Municipal Corporation /

Missionary /Trust/Society /Company
AISHWARYA EDUCATIONAL AND CHARITABLE TRUST
4AISHWARYA NILAYA' NEAR T.B CIRCLE, H.K.V NAGAR,

MADDUR-571428, MANDYA(Dist)
(Enclose copy ofRegistration documents ofSociety/Trust) Annexure - 1

Email:ains.maddur@gmail.com Website: www.aishwaryainstitutions.com

SignatuTrffcf-Member(2)Signature of Chairman . Signature ol Member (l)



(b). Name of the
Owner of

Trust/Society

Sri. Jayaramu K
President, Aishwarya Educational & Charitable Trust

4

Governing Council&
Audit Report of
Trust

Total Number of Members in Governing Council: 08

(Enclose copy ofGoveming Council Members &Audit report ofSociety/Trust) Annexure - 2

5

Details of

Principal/Head of the
institution

Name: Prof. Dr. Nandeesh J

Qualification: M.Sc(N), Ph.D
Experience: 24 Years
Email: nandeesh.aips@gmail.com

Mobile No:9845471377

Office No:6364185412
Fax No:

Residential phone No:

6

Do you have any other nursing
institution other than the current

institution mentioned above under the
same trust?

NO
If yes, Specify the full name of the nursing
institution with full addressVerify with the

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

trust Documents)

Annexure - 3
•

7. Affiliation Fee Paid Details:

Course

Applied
UG

Courses

B.Sc.

Nursing

B.Sc.

Nursing

Post Basic

B.Sc.

Nursing

PG

Course:-

(M.Sc.
Nursing)

Continuation

/ Fresh

Affiliation

Continuation

Affiliation

Increase

intake

Annual Fees

20,0067-

Particulars of fees paid for

Renewal

Fees

50,000/-

Administrati

ve Charges

30,000/-

-NA-

Helinet Inst Fee

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

c)NPCC

25,000/-

Total (A)

P G Continuation/Fresh Affiliation
No of Seats X Prescribed

fees of each faculty

1. -NA-

2.

3.

4.

5.

Total (B)

NPCC

Total (C)

Grand Total (A+B+C)

Online Transactioj^Number orDetails:

Signature of Chairman Signature of^n^mber (1)

Annexure - 4

Amount

1,25,000/-

55,000/-

Signafflfr^U" Member (2)



Remarks:

ZHMP1614161776

ZHMP1633636515

Dated on :18-12-2023

Dated on :27-l2-2023

Verify &Enclose copyof Affiliation fee paiddocuments

8. Approval Status of the Institution &Sanctioned Intake:

Name of the Course

Intake

Approved and
Admitted

GOK RGUHS KSNC INC
Remark

s

Basic B.Sc. Nursing

Approval
Letter No. and

Date

MED 137

MPS 2019

B'lore

Dt:

19.08.2019

Annexure - 5

RGU/AFF/NSG/CoA/

01/2024-25

Dt: 20/09/2024

Annexure - 6

Copy Enclosed

Annexure - 7

Copy
Enclosed

Annexure

-8

Affiliation

Sanctioned

Intake

40 40 40 40

Admissions

Made for the

Current

Academic Year

40

Post Basic

B.Sc. Nursing

Approval
Letter No. and

Date

NA

Annexure - 5

NA

Annexure - 6

NA

Annexure - 7

NA

Annexure

-8

Sanctioned

Intake

Admissions

Made for the

Current

Academic Year

M.Sc. Nursing in
a. Community Health
b. Medical Surgical Q
c. OBG Q
d.Paediatric \_\
e. Psychiatry

Approval
Letter No. and

h Date
NA

Annexure - 5

NA

Annexure - 6

NA

Annexure - 7

NA

Annexure

-8

Sanctioned

Intake

Admissions

Made for the

Current

Academic Year

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



M.Sc. NPCC

Approval
Letter No. and

Date
NA

Annexure - 5

NA

Annexure - 6

NA

Annexure - 7

NA r >

Anjiexure
-8 *'

Sanctioned

Intake

Admissions

Made for the

Current

Academic Year

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

Programme I year II Year III Year IV Year Total

Male 01 - 02 28 31

B.Sc Nursing
Female 39 40 38 09 126

Male NA NA NA NA NA

Post Basic B.Sc

Nursing Female

Male NA NA NA NA NA

M.Sc Nursing Female

Male NA NA NA NA NA

M.Sc NPCC
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) . j^_^ —

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)

Annexure - 9

Board /

University
from where

last exam was

qualified

Duration of

Course with

dates

From
To

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) */ *i m—

— /H -rt 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 /
University
from where

last exam was

qualified

Duration of

Course with
dates

From-—

To

Note-Separate list^b be enclosed and Biometric attendance to be verified and copy to be attached.

Signature of Chairman SignatuiEWf Member (1) Signat ember (2)



Ref: F.NO.1-6/LT/2022-INC dtd 23.03.2022&RGU/ADM/CIR/01/2017-18 dtd 25.03.2017

Remarks:

Signature of Chairman SignatureW Member (1)

5

Signature of Member (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)*
M.Sc

NPCC
B.Sc (N)

P.B.

B.Sc

(N)

M.Sc

(N)
NPCC B.Sc (N)

P.B.

B.Sc (N)

M.Sc

(N)
M.Sc

NPCC

40 to 60
61 to

100

20 to

60

40 to

60

61 to

100

40 to

60

61 to

100

1 Principal 1 1 01

2
Vice-

Principal
1 1 01

3 Professor 1 1-2 1* 01

4
Associate

Professor
2 2-4 1* 03

5
Assistant

Professor
3 3-8 2 3* 03

6 Tutor 8-16 16-24 2-10 ~ 17

Total 16-24 24-40 4-12 26

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

1:10 if they offerB.Sc Nursing Programme)

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

Intake 1st Year 2nd Year 3rd Year 4th Year

40 Students

Intake

Total 5 Faculty

• 3 M.Sc. Nursing

qualified faculty

• 2 Tutors

Total 8 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 3 Tutors

Total 12 Faculty

• 7 M.Sc. Nursing qualified

faculty

• 5 Tutors

Total 16 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 8 Tutors

60 Students

Intake

Total 6 Faculty

• 3 M.Sc. Nursing

qualified faculty

• 3 Tutors

Total 12 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 7 Tutors

Total 18 Faculty

• 7 M.Sc. Nursing qualified

faculty

• 11 Tutors

Total 24 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 16 Tutors

100 Students

Intake

Total 10 Faculty

• 5 M.Sc. Nursing

qualified faculty

• 5 Tutors

Total 20 Faculty

• 8 M.Sc. Nursing

qualified faculty

• 12 Tutors

Total 30 Faculty

• 12 M.Sc. Nursing qualified

faculty

• 18 Tutors

Total 40 Faculty

• 16 M.Sc. Nursing

qualified faculty

• 24 Tutors

X

£

Signature of Chairman
%r

Signature of Member(1) SignatJAro? Member (2)

Or jiwO-J
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13. Particular of External Teachers (Part time) -Attach a separate sheet with this proforma.Annexure -11

Sl.No. Name Qualification Subject

Copy Enclosed

Number of Hours

per Year
Remarks

14. Physical Facilities :

14.1. College Building: Annexure -12

S.No Details

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

Required

23,200sq.ft

Existing Remarks

40,000sq.ft

Note: The 23,200sq.ft only for B.Sc Nursing programme with 40-60 intake. (The gazette ofIndia extraordinary part Ill-
section 4published by authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program,
regulations, 20201 5th July, 2021 F.NO. 11-1/2019-INC.)/EC Copy/Rental Agreement registered copy
CLASSROOMS

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

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

M.Sc (N): 600 sq ft

NPCC :600sqft

Administrative Facilities

Office

1. Principal' s Chamber

2. Vice-Principal Chamber

3. HOD

4. Professor/Assoc. Prof

5. Lecturer/ Tutors

Institution office /Others
6. Office of Administrative,

clerical staff and PA (s)

7. Accountants Office

8. Store Room

9. Record room

10. Room for

maintenance staff

11. Xeroxing room

12. common room

13. Seminar hall

14. Toilets

15. A.V/Aio^room
^f

Signature of Chairman

4 Class rooms

900sq ft Each

2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each
2 Class rooms

600sq ft Each

300

200

5x200=1000

800+2400=3200

1000

3000

1000

600

11 Class Rooms

1200 sq ft Each

600sq.ft

600sq.ft

1200sq.ft

3200sq.ft

600sq.ft

216sq.ft

624sq.ft

624sq.ft

624sq.ft

-A\/oUtAst>le-

1200sq.lt

4500sq.ft

02 Blocks

1200sq.ft

SignatuYetbfMember (1) Signatu

10

ember (2)



S.No Details Required Existing Remarks

4

LABORATORIES

Nursing Foundation including
Adult Health Nursing & Advanced
Nursing Lab

1600sq.ft
48x36sq.ft

=1728sq.ft

Nutrition & Community Health
Nursing

1200sq.ft 1200sq.ft

Obstetrics and Gynecology
Laboratory

900sq.ft 1200sq.ft

Pediatrics Nursing Laboratory 900sq.ft 900sq.ft

Pre-Clinical Sciences Laboratory 900sq.ft 900sq.ft

Computer Lab
(1:5 computer: student)

1500sq.ft 1500sq.ft

Note:

• One large skill lab/simulation lab canbe constructed consisting of the labs specified with a total of 5500 sq.ft.size
or can have five separate labs in the college.

• At least 10-12 sets of all items needed. Simulators for advance skills e.g., administration of tube feeding, tracheostomy,
gastrostomy, I/V injection, BLS, newborn resuscitation model, etc.

• The laboratory should have computers, internet connection, monitors and ventilator models/manikins/ simulators for use in
Critical Care Units.

• ForNPCC programme there should be Simulation lab withHigh fidelity Mannequins and task trainers available.
• Each classroom size-900sq for 40-60 student intake & proportionately the size of 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
2. Blue print of the building attested by competent authority. Enclosed
3. Tax paid receipt (Latest / current year). Enclosed
4. Occupancy certificate.. Enclosed
5. Sale deed/Lease deed of the building/Land. .Enclosed

It is mandatory to enclose all the documents mentioned above.

Annexure -12

Note:

If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initiated. .(F.NO.l-5/2014-INC
dtd 29/10/2014).
It is mandatory that all nursing institution shall have its own building within two years of its establishment 2021-22
onwards.

If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, it should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)
Google location of college to be attached by LIC team.

\S

*•

Signature of Chairman Signature of Member (1)

11

SignarfffeoTMember (2)



15. Vehicle Details : Enclose a copy of RC Book / Insurance / Driving License; Copy Enclosed Annexure -13

Total Number

of Vehicles

Vehicle Registration
Number

Seating Capacity RC Book Insurance Driving Licience

02
KA11B1653

KA11 B1654

51 Seats in Each

Bus
Yes Yes Yes

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

Library Facilities
Existing

Size in Sq ft
Separate Library

I

Ventilation Lighting Remarks

Required
2300Sq.Ft

50x42sq.ft

=2100sq.ft
YES Good Adequate

Total No. of Nursing Books available 2323 No. of Nursing Journals subscribed 06

No. of Thesis/Research titles available -
Is internet facility available for Students? Yes

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

750

S.No. Name of the Librarian Qualification Experience Remarks

01 MS. KRISHNAVENI R M.Sc Library Science 08

Note :Aminimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, total of minimum 3000
books for all batches; 3kinds of nursing journals, 3kinds of magazines, 2kinds 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 thenumber of seats approved.

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

Academic activities

Research Projects

Signature of Chairman

Particulars

SignatifW^f Member (1)

12

Annexure -15

Remarks

Signatur/of Member (2)



Conferences conducted One

Conferences attended Three

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

1 Do you have parent Medical College? NO

2 Do you have parent hospital? YES

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

ii.Trust member with MOU Yes

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
1. Mandya Multispecialty Hospital,
Mandya.

100 12KM
80%

NAME OF THE TRUST/ Person owning
The Hospital
1. Dr. Ravindranath

Name Of The Owner Of The Trust of

Hospital
1. Dr. Ravindranath

Affiliated hospitals-Full Name&Address oftheParent

1. Govt. General Hospital,
Maddur. 100 02 KM 80%

2. Mandya Institute of
Medical Sciences, Mandya.

800 12 KM 80%

(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 collegeestablished, i.e., 2012-13 and before (before2013 -14) parenthospital rule is not applicableJF.NO. 1-5/2014-
•fINC).

Signature of Chairman
#^

Signatures Member (1)

13

SignatujgJkrfMember (2)



• 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.l-5/2014-INC dtd 29/10/2014 and F.NO.l-6/2018-INC dtd
20/04/2018).

• With effect from 2021, Nursing collegesshould have 100 bedded Unitary/Single allopathic parent/own hospitalexcept
forBangalore Urban and Mangalore city which should have 200 bedded Unitary/Singleallopathic parent/own'hospital.
This hospital should continue to function as parent hospital'till the life of the nursing institution and not allow the hospital to be
treated as Parent/Affiliated Hospital' to any other nursing institution and will be for minimum 30 years. (Registered MOU to be
submitted in this regard). Both the college building and the parent hospital should be owned by the same trust. (Reference: The
gazette of India extraordinary part III—section 4published 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 be sent to affiliated hospital/ agencies /
institutions where itis available with minimum of50 beds. The gazette ofIndia extraordinary part III—section 4published by
authority, [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5 July,
2021F.NO. 11-1/2019-INC.)

Note •

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

. Maximum of100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must have parent Medical
College or parent hospital having 300 beds or above. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nursing)
program, regulations, 2020] 5th July, 2021F.NO. 11-1/2019-INC.)

Note
• 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 ofthe Trust/Society/ Company would not allow the hospital to be treated Parent/Affiliated Hospital
to any other nursing institution andwill be for minimum 30years.

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks:

if
,^ SionatnrSrMember (11 Signaturaof Member (2)Signature ofChairman Signal



18.1. Distribution of Beds

Clinical Areas

Parent Affiliated

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

Medical 20 90% 140 90%

Surgery including OT 18 88% 120 90%

Obstetrics & Gynecology 12 92% 80 86%

Pediatrics, 10 90% 64 88%

Emergency Medicine 08 90% 18 90%

Psychiatry 03 92% 12 89%

Additional/Other Specialties/Facilities for clinical experience:

Clinical Areas

Parent Affiliated

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

Major OT 02 92% 08 90%

Minor OT 02 88% 06 90%

Dental, Otorhinolaryngology,
Ophthalmology

02 90% 12 70%

Burns and Plastic 02 90% 08 90%

Neonatology care unit 02 82% 10 82%

Communicable disease/

Respiratory medicine/TB &
chest diseases

- - 08 76%

Dermatology 04 80% 12 84%

Cardiology 04 78% 10 82%

Oncology 04 - 10 70%

Neurology/Neuro-surgery 02 70% 12 90%

Nephrology/Urology 02 - 10 86%

ICU/ICCU 03 86% 20 88%

Geriatric Medicine - - - -

Any other Qdbtl — \00 - 5~6o -

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

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



19 COMMUNITY HEALTH NURSING :Annexure -17

RURAL FILELD

a. Name of PHC Gejjalagere Primary Health Centre.

Adopted / Affiliated Affiliated

Administrate red by State GovtJ *S | Municipal Corporation \^\ Private I I

Distance from the Nursing Institute

b. Services Rendered by Health & Family Welfare
Programmes

URBAN FEILD :

a. NameofCHC/PHC/SC

Adopted / Affiliated

02 KM

Health and Family Welfare Services

Maddur Govt. Hospital, Maddur.

Administrate red by State Govt. I yS IMunicipal Corporation \^\ Private [^]

Distance from the Nursing Institute 01 KM

b. Services Rendered by Health & Family Welfare
Programmes

Health & Welfare Services

N.B.: Acopy ofthe agreementfor affiliation to the hospital and Health Centers to be attached.

20 Master Rotation Plan : Annexure -18

a. Basic B.Sc. Nursing YES W NO

b. Post Basic B.Sc. Nursing YES NO

c. M.Sc. Nursing YES Z NO

21 Time Table available for all Nursing Programme

a. Basic B.Sc. Nursing YES v/ NO

b. Post Basic B.Sc. Nursing YES NO

c. M.Sc. Nursing YES NO

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

a.

b.

c.

d.

e.

f.

Admission record

Daily Attendance Registers

Health Records

Clinical and field experience record

Practical record books - procedure record

Practical record books - Midwifery case
book __

Leave recordscfcrc

Signature of Chairman

YES

YES

YES

YES

YES

YES

YES

SignatureVrMember (1)

yS NO

v" NO

sS NO

%/• NO

>y NO

\s* NO

>s NO

SignatureW Member (2)

MM



h. Extracurricular activities of students YES Ga NO

i. Cumulative record of each YES 1 ^1 NO

j- Course planning ofeach subject YES 1 v^l NO

k. Rotation plans YES 1 >s\ NO •

1. Committee Meetings YES 1^1 NO

m. Affiliation records YES El NO

n. Records of Stock YES ca NO

0.
Annual report of activities and
achievements

YES 1"y\ NO

P- Staff development programmes YES 1^ 1 NO •

q- Anti ragging committee YES 1\r*\ NO

r. Student welfare committee YES 1 V 1 NO 1 1

23 Hostel Facilities :Annexure - 12

a.
Whether the college is having a separate
Hostel?

YES 1^1 NO

b. Built-up area of the Hostel 49500sq.ft

c. Is the Hostel Owned or Rented/Leased? Own 1^ 1 Rented/Leased

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

YES 1 v 1 NO 1

e. Total No. of students in the hostel Girls : 154 Boys : Nil

f. Total No. of rooms Girls : 80 Rooms Boys: 06

g- Water Supply YES 1sf 1 NO

h. Electricity Supply YES 1 vl NO

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

YES 1^1 NO

j- Is Sick room available? YES 1 S | NO

k. Whether the hostel mess is available with YES 1V 1 NO 1
1. Safe drinking water facilities YES 1 y 1 NO =1

V
£

Signature of Chairman
#-

Signatun»of Member (1)
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Signattffeof Member (2)



List of Annexures:

Annexure

Numbers
Details

Submitted

(Tick Mark)

Yes NO

Annexure -1 Details of Trust/ Society related documents
Copy

Enclosed

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

Enclosed

Annexure - 3 Detailsof any other Nursing Institution under the sameTrust NA

Annexure - 4 Details of Affiliated fees paid receipts
Copy

Enclosed

Annexure - 5 Approval Status : GOK Order
Copy

Enclosed

Annexure - 6 Approval Status : RGUHS Notification (Last 3 Years) Approval
Copy

Enclosed

Annexure - 7 Approval Status : KNC Notification
Copy

Enclosed

Annexure - 8 Status : INC Notification
Copy

Enclosed

Annexure - 9 List of Post Basic B.Sc. Nursing Students as per format NA

Annexure -10 List of M.Sc. Nursing Students as per format NA

Annexure-11 Details of External /Part time Teachers
Copy

Enclosed

Annexure -12
Physical Facilities : College Building, Laboratories and Building
related documents, Hostel

Copy
Enclosed

Annexure -13 Vehicle Details : Bus
Copy

Enclosed

Annexure - 14 Details of List of LibraryBooks & others
Copy

Enclosed

Annexure -15 Academic Activities
Copy

Enclosed

Annexure -16 Details of Clinical/Hospital Facilities
Copy

Enclosed

Annexure -17 Details of Community Health Nursing Posting Facilities
Copy

Enclosed

Annexure -18 Master Rotation plans andTime tables
Copy

Enclosed

A/

J
Signature of Chairman SignatS^of Member (1)
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Signature fiff Member (2)



Annexure -19

Annexure - 20

List of Teachers with their Declaration forms & necessary
documents

RGUHS approved guideship letters of M.Sc Nursing faculty each
speciality wise

Note: Verify & attach Relevant Documents (include staff declaration forms) alongwith this
report. The recordings of the report shouldbe clearly legible. LIC team is solely responsible
for the details & remarks noted in the LIC format.

Observations:

, ^uIj h^ ^ >» H******'
Q. Dky, ^ U**vfi Crlltf l*h^ jw,»W cM-^3 koc)U>.

-K
.<T

Signature of Chairman Signature of Member (1)
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SignatuBi^oTMember (2)
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Instructions for reporting of Local inspections by RGUHS

1. LIC Team shall submit an Undertaking enclosed with the LIC order of having

- completed the inspection as per the RGUHS norms.

2. Team shall submit the report soft 8b hard copy within 48 hours of the inspection
failing which

a. Team shall compulsorily visit the attached hospital and physically verify the
bed strength and facilities provided along with the KPMEA & PCB Certificates.

b. Team shall obtain an undertaking/affidavit from he hospital in the prescribed

format.

3. Submission of softcopy of Video recording, geo tagged Photography during LIC
inspection is mandatory.

4. The check list should have specific comments wherever applicable.

5. Report shall not use the words Adequate/Satisfactory/ available/sufficient etc.
where the specific information is sought such as Area of the land/ Dimensions of
class rooms/ number of teaching faculty/ number of class rooms/Laboratories
/number of books etc. Such reports will be rejected directly without the approval.

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

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.

r

Signature ofChairman SignatureW Member (1) Signature?Member (2)
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••

UNDERTAKING

Wc the Chairman and members of local inspection committee appointed by RGUHS for

conduct of LIC inspection at Aishwarya Institute of Nursing Sciences, Maddur which has applied

for continuation of affiliation for the academic year 2024-25.

Wc have conducted LIC inspection of this college on 17-11-2024 and verified the

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

attendance and the original documents pertaining to institution. As per the Latest Minimum Standard

Requirements (MSR) stipulated by Apex body and notification issued by RGUHS vide ref no:

RGUHS/NSG/COA/2024-25, dated: 11/12/2023, we have also visited the attached hospital and

verified the bed strength and clinical facility at the hospital.

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

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

/
Y &>

Senate Member A C Member

(Chairman) (Member)

undertaking for IJC tea IT) (1)

Subj^xfr'Expert
(Member)





Ref. : AECT/

Aishwarya Educational and Charitable Trust (R)
"Aishwarya", B.M. Road, Near T. B. Circle, Maddur - 571 428.

Phone : 08232-213499 E-mail : aips.maddur@gmail.com

Date:J.6*/jt~\.SUa.8A*

UNDERTAKING by Trust Management

I Mr. Jayaramu K, President of Aishwarya Educational & Charitable Trust (R),
Maddur is submitting the affidavit to University.

The Aishwarya Educational & Charitable Trust (R) is Managing the college
Aishwarya Institute of Nursing Sciences since 2019.

I confirm that all the information provided by us to the LIC team is true and
correct to the best of my knowledge.

I confirm that the faculty in the college are employed for full time in the
college.

I 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.

I 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.

PRESIDENT
Aishwarya Educational &Qiarilabb mist (U
"Aishwarya" B.M. Road, Near T.B. Cirde,

H.K.V. Nagar, Maddur, Mandya Dtetrlct
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". LTI

UNDERTAKING

L Dv. Ravindranath is the Managing Director of the Mandva Multispecialtv
Hospital situated at No. 5/271 &272, 3rd Cross, Ashok Nagar* Mandya.

This is to confirm that our Mandya MuMspecially Hospital Pvt .Ltd is
registered under KPMEA and PCB with 100 Beds and the bonafide certificate
has been attached.

This is to confirm that the Mandya Multispccialty Hospital Pvt .Ltd is
functioning as parent hospital for Aishwarya Institute of Nursing Sciences,
Maddur, Mandya District.

We also confirm that our hospital is solely affiliated to only Aishwarya Institute
of Nursing Sciences, Maddur, Mandya District and is not affiliated to any other
nursing college.

The information provi

»;S3 srssw

#D5/271/1219/B &D5 / 272 /1220 (Old No. 1220) Ashok Nagar 3rd Cross,
Ph:08232-403111/12/13/14450130Emaii:spandanahospitalmandya@gTnail.cc>m©wvvw.

Hospital

Mandya - 571 401

com
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Consent For Operation
(CFO-Air.Water)

Industry Scale SMALLindustry Colour
ORANGE

Karnataka Stale Pollution Control Board
Zonal Office : M>sore.

IMot No,436-1 >, 1st Floor. Hebhal Industrial Area, K.R.S Road,
Metaualli,Mysore-57«OI6

Tele: 082125194II

([his document contains j> pages including annexure & excluding additional conditions)

Combined Consent Order No: AW-328925 PCB ID: 105334 28/12/2021

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

Ref: |. Application tiled b\ the indtistrv organization on t?A38Q

2 Inspection of the Industry/organization/oy RO. on 13/10/202"

Consent is hereby granted under Section 25{4) of the Water (Prevention &Control of Pollution) Act, 1974 ( herein
referred to as the Water Act) 8 Section 21 of Air (Prevention &Control of Pollution) Act, 1981, ( here in referred to
the Air Act) and the Rules and Orders made there under and subject to the terms and conditionsas detailed in the
Schedule Annexed to this order.

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

Name of the Industry: Mandya Multispecility Hospital Pvt Limited

Address: PID D5/171/1219/B and D5/272/1220, 3rd Cross, Ashokanagar,,

Industrial Area: Not In I A. Ashoknagar,.

Taluk: Mandya, District. Mandya

Discharge ofeffluents under the Water Act:

Sr Water Code
! Domestic Purpose

:Ot! ic is

-',! I I

VV\V(,(k! Ol

Whj

m ma k

DSTPto
Jurds to

li'ti CK 12 .' kl A) lorToilet j
flushing 5m 1 11 >& 0,015

Kl D i ivei j as per

.j Nf! . ud & ftg
Kl.Dfor M hlUiflg plan!,
& excess in to 1

Mfiftrfi •hl»: ftirtg prior

ai waste
2EEEfiSi
Liquid bio i
generata OT, and
others « V e ueav

removal ol (>i\&

toil owed h\ •; lectio" and
the »i 1! b • taken to

Ml' for fort icr • eatmem &

i

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

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

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

Page-l e outwardno46795-28/12/2021

;as

Aishwarya institute of Nursing Scia**^
Sy. No. 146 & 147, B.M. Road

Marakadadoddi,, NearJLK,y. Na&ruy
Maddur - 571 428, Mandya (Dist)

I'rinied from
_lXihi
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Consent For Operation
(HFO-Air.Water)

Industry Scale SMALL

karoataka state Pollution Control Board
Zonal Office : Y|\>ore.

Plot No-U6-I), 1st Moor. Ilcbbal Industrial Area. K.R.S Road.
\letajia!li.\hs<oe-570ul«

Tele .08212519411

Industry Colour
ORANGE

<This document contains g pages including annexure &excluding additional conditions)

1he consent lor operation is granted considering the
following activities Products:

Product Name RHHB
HCKTis Hosmtal with MX) beds consisting with iptlsitcs like.
Or. ICU.cn.. Laboratisry, X-ray. OiaKsis. RMrofogj Bftd«tei
Civic amen!iie> .._ iwirtrtft#'liTiMWMMM

Sr

This consent is *alid for the period from 18/09/2021

To,

Mandya Muitispecility Hospital Pvt Limited

As above

30/09/2031

NOTE:

The following Conditions mentioned above are not applicable
Additional Conditions:.

tbtLCODSSOUSSUSCl IS deemed tQjjfijfidttKfraMli Cancelled.

i

(OP\ 10:

1. The Regional Officer. Mandya
2. Master Register.

3. Case file.

for information and necessary action.

.jftncipai
Aishwarya Instate of Nursing S«*

Page-2

JM.wiiV-a
e_.outwardno4679S~28/i2/202i ' ^^ .571 428, Man^SJEiSU

Printed from
jegin
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Consent For Operation
(CFO-Air.Water)

Industry Scale SMALLIndustry Colour
ORANGE

Karnataka State Pollution Control Hoard

Zonal Office : Ylvsore.

Plot No. 436-1). 1st floor. llcbbal Industrial Area. K.R.S Road,

Metaj-alli.\l>s..re-57tKtl<»
lele: 68212519411

I Iln> docuinciu contains 8 pages including annexure & excluding additional conditions)
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Con^jiEojlQperation
" (CEQzALrJAfetgr)

Industry Colour
ORANGE

• .i„ iim, -umexure &excluding additional conditions)(I b,> document .^u^ x pages mcludrnganncxiac & g _
" SCHEDULE

Industry Scale:

Tele :08212519411

CONDI HOJSS

I TRKAIM£B0^^ manholes uhereSESSKsSSsssSKSa-- »<——
» - « - -a-shskbsssssgS"""""' '.oak pit is allowed. Ihe septic tank and soak 0 S&W Dt \
m,.hc „.cllk, mmm efl,^, disced « -fonn «, *e «**sp^cd in Annexe-,.

"standards stipulated b> the Board in Annexure-1
i , , r, IP and maintain loubook of effluent generated &sent every day.m m trade eniucn, shall he handed over , <MI u ^ ^

4, The occupier shall install flow measuring-recording devtces

where the How measuring devices are installed.

B. EMISSIONS: • , .
u i i .it ,v,« through the air pollution control

S:Sc3sr.r.s==sr^ ««-- id-

f iftjftftirnmfTr f IBffnttT1WG5-
7The ^cupier« ** .e*** of ^ta***^^ *"^ "^
month for the parameters. ^^^L* „»

e_outwardno46795--28/W021 Mflridur - 571 428, MOTiPage-4
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Industry Scale: SMALL

karnataka State Pollution Control Hoard
Zonal 0ffi«* : \hs»rc,

Plot No 4Mi-l>, 1st Ht.or, Hcbbal Industrial Area, K.K.S Road,
\teta«alli.Yl\Nore-57(MH(>

Iclc: 082125PMII

Industry Colour:
ORANGE

!Ihis document contains 8 pages including annexure &excluding additional conditions)
l} soyjiu xsjtv (OTHER THAN HAZARDOUS WASTI )DISPOSAL:

I the Occupier shall seuregate solid waste Horn Hazardous \\ i,te. Municipal Solid Waste and store it
properK till treatment disposal without causing pollution to the surrounding hnvironment.

2. Hie solid waste generated shall be handled &disposed by scientific method without causing eye sore to
the general public and to the surrounding environment.

E. NOISE POLLUTION (OMROI,:

H* ,nnln-nu slnll ensure that the ambient noise levels within its pmki- during construction and during operational&S1^S^^/KS as per No.se Pollution iR.,,,.,^ and Control) Rules. 2000 as mentioned
helow:-

a» In Industrial Area 75 <IB< AlLeq during day time and 70 dB(A) Leq during night time.

b> In Commercial Area 65 dB<A) Leq during day time and 55 dB< A) Leq during night time.

c) In Residential Area 55 dB(A) Leq during day time and 45 dBl A| Levi during night time.

d) In Silence Zone 58 diM \) Ieq during day time and 40 dBl.A) Leq during night time.

Note: - * Day time shall mean 6am to 10 pm and Night time shall mean 10 pm to 6am.
* mm i-eq denotes the time weighted average of the level of sound in decibels on scale Awhich is

relatable to human hearing.

* A -decibel" is a unit in which noise is measured.

? "A", in dB(A) Leq. denotes the frequency weighting in to measurement of noise and corresponds to
frequency response characteristics ofthe human ear.

* Leq: It is an energ) mean of the noise level over aspecified period.
F. GENERAL CONOmONS:

I. Ihe Board reserves the right to review, impose additional conditions, res okc. change or alter terms and
conditions of this consent.

2 The Occupier shall forthwith keep the Board informed of a,.v accidental discharge of emissions effluents
uuo the atmosphere in excess of the standards laid down by the Board. The applicant shall also take corrective
steps to mitigate the impact.

3. The Occupier shall provide alternative powersiipply sufficient to operate all Pollution contro

Page-S " e_Outwafdno46795--28/l2/2021

Aishwarya Institute cJ 'Nursing Sciences
Sy. No. 146 &147, B.M. Road

Marakadadoddi, Near H.K.V. Nagar,
Maddur - 571 428, Mandya (Dist)
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State Pollution Control Board
Zonal Office : Mvsore.

Industrial Area. K.R.S Road.
Meta{ialli.M^<>«'c-5"tHH<.

ii-lc: 0X21 2519411

Gons^lQLQF^rMion
(CEQsAlLifltotedi Plot \o.4J6-D. 1st Floor. Hebbal

Industry Colour
ORANGE

Industry Scale SMAt I

,1 his document contains 8 naecs including annexure &excluding additional conditions)
" ' -,-, nil....... U^U;«n Q#«ra trtCTWfl

(I his document contains » pages »iu»ui»b »•"•*••' — ; f^rrtllo,»it taw-t The entire ptcm.scs shaU always bo kep, clean. Ihe effluent holding area. mspectton chambers. outlets, ft*
measuring points should made easily approachable.
5. The Occupier shall display the consen, *3**d maprominent plaee fe perusal of ,he inspecting officers «
die Board.

, ft, Occupier his he,,, legal representatives or assigns shall have no claims what so ever to the condition
or renewal of tins consent after expiry of the validity of consent.
7 The Occupier shall make an application for consen, at leas, 45 days before expiry of this consent.
, The occupier shall maintain renter recording the amh.en, a,r .uality and s.ac, monitoring. The register shall
!v open for inspection by the Board Officers a all nine.

Note: All efforts should be made to remove colour and unpleasant odour as far as practicable.

, ...^..,,1,^ti&mjgfft AnnexurcjI

(him. (himiicy IxA A
\o. attached In Rating

Capacity

Minimum Ctosftfiteats to be controlled in Tolerance
chimnex the emission ,v\n
height te K
be

provided
above

ground
level

(In Mtr)

1 D.G Sets 500K.V.A
6 PMcng/NM3).S02(PPM).NOx NA NA NA AEC

(PPM)

Note

ALC Accoustic

Prt l6ipal
Aishwarya Institut >of Nursing Sciences

Sv No. 146 li 147, B.M. Road
Marakadadoddi, Near H.K V. Nagar,

Maddur - 571 428, Mandya (Dist)

Page-6 outwardnr>46795-28/12/2021

Air pollution Date on which air
(ontrol pollution control
equipment to equipment- shall
be installed.in bepnnided to
addition to achieve the
ehimtttj height stipulated
as percnl.(4) tolerance limits

and chimney

heights
conforming to
stipulated
heights.



Consent For Operation
(CFO-Air.Water)

Industry Scale SMALLIndustry Colour
ORANGE

Karnataka State Pollution Control Board
Zonal Office : Mysore,

Plot No.4.56-l>. 1st Moor. Hebbal Industrial Area, K.R.S Road.

M«tag»lli,Mvsorc-S700l6
Tele: 08212519411

11 his document contains # pages including annexure &excluding additional conditions)
Note:

1 The Notse levels within the premises shallnotexceed 75 dB(A) leq during day time and 70 <J8(A) leq during night
time respectively.

2 The DG set shall be provided with acoustic measures as per SI.No 94 in Schedule-! of Environment

3 There shall be no smell or odour nuisance from the industry.

il»< VIIOXOI SAMPUM. I'OKNIOI KS, till l'l \ I I <)UV\ I'llk 1.1 l.< I Rl( \l Ot I ITX

1. Location of Portholes and approach platfom1.

Portholes shall he provided for all chimneys, stacks and other sources of emission. These shall serve
as

as

the sampling points. The sampling point should be located ai a distance equal to at'least eight times the
stack or duct diameters downstream and two diameters upstream from source of low disturbance such

a Bend. Lxpansion. Construction Yahe. Fitting or Visible Flame for rectangular stacks, the equivalent
diameter can be calculated from the following equation.

Equivalent Diameter
2 (1 ength x Width)

(Length I Width)

2. The diameterof the sampling port should not be less than r Arrangements should be madeso that
the porthole is closed ilrmh during the period when it is no! used for sampling.

3. An easily accessible platform to accommodate 3 to 4 person-, to conveniently monitor the stack
emission from the portholes shall be provided. Arrangement-, for an Electric Outlet Pointoff 230 V 15
A with suitable switch control and 3 Pin Point shall be provided at the Porthole location.

e_outwardno46795 28/12/2021

For and on behalf of the

Karnataka State Pollution Control

Prfn Jipal
Aishwarya Institute )f Nursing Sciences

Sy. No. 1Afi ft 147, B.M, RPfld
Marakadadoddi, Near H.K.V. Nagar,

Maddtif - 571 424, .M*wiya-(Disl)_
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Consent For Operation
(CFO-Air.Water)

Industry Scale: SMALLIndustry Colour
ORANGE

mmm

Karnataka State Pollution (ontrol Board

Zottftl Office : Mysore,
Plot \o.4J6-l), lsi llonr. Ileblnil Industrial Area. K.R.S Road.

\let:tj»:illi,Mvsore-570lt!0
lele: 08212510411

(This document contains % pages including annexure & excluding additional conditions)
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Certificate No.

Certificate Issued Dale

Account Reference

Unique Doc. Reference

Purchased by

Description of Document

Property Description

Consideration Price (Rs.)

First Party

Second Party

Stamp Duty Paid By

Stamp Duty Amount(Rs.)

IBP

INDIA NON JUDICIAL

Government of Karnataka

e-Stamp

: IN-KA66065859962340W

: 13-NOV-202411:36 AM

: NONACC (Fi)/kakscsa08/ MADDUR6/ KA-MN

: SUBIN-KAKAKSCSA0874370768402705W

; DR RAVINDRANATH MANDYA MULTISPECIALITY HOSPITAL

; Article 2(B) Administration Bond - In any other case

: UNDERTAKING

: 0
(Zero)

; DR RAVINDRANATH MANDYA MULTISPECIALITY HOSPITAL

: AISHWARYA INSTITUTION OF NURSING SCIENCES MADDUR

; DR RAVINDRANATH MANDYA MULTISPECIALITY

: 100
(One Hundred only)

UNDERTAKING

!, Dr. Ravindranalh is the Managing Director of the Mandya Muhispeeialty
lospital situated at No. 5/271 & 272. 3rd Cross. Ashok Nagar, Mandya.

...... .........

This is to confirm that our Mandya Multispccialty Hospital is registered under
KPMI-A and PCB with 100 Beds ar

attached.

the bonafidc certificate has been

PnwjTpal
Aishwarya Institute )f Nursing Sciences

Sy. No. 146 &147, B.M. Road
statutory Aiert: Marakadadoddi, Near H.K.V. Nagar,
1 Trieauthenticity0< this Stamp certificate sbrwlrj kV/;''fW&?i£v'v^^^52il9lRco'8$8fl

Any discrepancy mtfie detailson this Certificate atJw&QvewfciS w foevMmter mMb
lobile App of S

ffertders i!invalid

s



-2-

This is to confirm that the Mandya Multispccialty Hospital is functioning as
parent hospital for Aishwarya Institute of Nursing Sciences, Maddur, Mandya
District.

We also confirm that our hospital is solely affiliated to only Aishwarya Institute
of Nursing Sciences. Maddur. Mandya District and is not affiliated to any other
nursing college.

I'hc information provided by us is true and correct.

Sy. No. 146 &W. d- N ar

Mandya Iospital



235J5> wdraert sk3: &wsow fc^p ©0wOfW tftfc©, sko^
^H jjgjfc 224027 _ Em^D^^o^d^^m
taf ^/04/2024-25 *** 08-11-2024.

ddort,

sodo&F tI^o* wjf rf&Forf

ztiob: 2023-243e m€ti p*& &xgpgbq\ e>&s&vl &seodDd eort.
tf\)ge50: 1) *5SFO wded riOS^ wto*/172/ft85ao 2017, dortetocb,

QcTOO^: 22-05-2018

2) Mb t&O stejd ^04 /AINS/359/2024-25, D^o^: 24-10-2024

orator acefcgfete? ^oweoo* yft s&ci^cfc, sfco^ 8gab ft$i tatytwd, sodpfcF
^t^A* osp* tfftFOrT $g? (B.Sc, Nursing) &so^xbF rtqp' 8? s&Forf (GNM)
ttaftrfW M^pyt^ 2024-253? ^cM TO0rt JTO5*FK&* *$| dod^, ^O #>*©*
#>o# ddo±>e» v&&& SedDdo3 eroded (2)d ste£g sfceto toodD3eo.

wde£) (1) d ^^fo ^dedd^ab ctaFotf aaqprrtf gatfc* &vfy ecfcsfcareft sbej
BMSMde^ e^d^ tfftForrtf gl aa^prrtCrt djs. 9000/- do3 s±>^ aslgedro ^
ctaForf^ (GNM) gl aac^Frt djs. 4500/- do3 sto&f* &o^ bt$ aa^Frtert ^

srasteftcfcsi aor^ cro^dok gfto&tf^ d* tfejeort rigriea 3$*d.

*5c>f© eft rfsg, ^ota droddo^ ;&& 3o* rocxtorrt^rt $$ofcDo»srtdo;$
m^Ft^rbTtoo stotfab^ ^ u??p doe03 a$i *o$fW a.aft ^Forf dD& A^f
^ etoForr ao^Frtert* 2024-253? «Drt dro^ artro&d wig, 5tori%& ^0 £&tfc?

ddD £)2^

Principal
Aishwarya Institute bf Nursing Sciences acfc ^df^^^s^ot^

Sy No. 146 &147, B.M. Road tea Wt>$330rt«b, dDOd sSd. S&Od,
Marakadadoddi, Near H.K.V. Nagar, 51j\ JPK"

dvlc&^ :- Maddur' 571 428, Mandya (DiSt) """^
1. yds-a sSp^orttb, rariF&s&tf wi£ sbd/^cfc <3dort tab&n^ Oo^rrW

rios^ ©obradsraft si/sate^ aa sk&ert ddd> d&eQ aea X^fo wftrt

2. ^e?eo §a





tl, ,,., y>, " o\ ~e)"£ "~ " V" 'W %"""$ Director :08232-222086
k&Jj CAO :08232-231 107
!{•: ••:!' dOQC3»o — 571 4-01 FA :08232-401 isx

'jffffafe MANDYA INSTITUTE OF MEDTCAL SCI ENCES E. Mail Address:
:';j^| r>C^:;' MANDYA-571 401 mimsmamlyafftemail.com

(Autonomous Medical Instituiion. (iovernmeni oi' Karnalaka)

stoafy ^stJe/a3^ee5/*.^/65.d.^/05/2019-20 &?>ie>otf: 17.08.2022

rl

ereo&fd&rrtafo
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* :|: * * * :t: * * * * * * *
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eScD?o«cDo d^ronr5 ^crso^rriyri drOe'ej6 d^osJcddb^ ajdftdjd sbOcl) e/odtva.-) (2)d d)d&ai)o;i
arart/a (4)o'£9d fiusfoj e$dy^ dosias6 d?^ai^ esdbd/aeddcdbo^. aiari© airsed^ t5dgcxt)<y)d
araArf rradjQ^r^djrbcosjar^ doee3d oddo d^ron6 eradcdb £H3$g$?rtvf1 dodoi) alreed©1
e^d^cdbw d^ej6 d^oaJodd^ aodhdco esdjdo^ aedejsftdb^d.

wddoci. de &od Sjdf^dejsndbdo^. s&eesd <£ddj d^ron6 graded) acrae^Friwrl

©&lraea:o6-2022 ood ©igcdbsrartodo^. dojoftd 03 ddrd^ ©dftrl ©odd e^jg-eaoo15-
2G25dddii a)oi)djd^dai) co^dja emdeaj (3)d &sd^erip d.)^o ^oluo?j ^ejsofa rfedd^

ruder sfc\raoojb, eadodoDcs* dy3. atodstrad^dddj ddo3> ararJja ^o^bo^ dodOro
f$riOd&*^cbd/&d&d&dod fe&tiv6 dbodd)} ftcd/se&djd ao^^riii dodorldorbraaTeh
d.) loddcTTdh dodal) a3j?)ed&J tsd^ojj tsdjaedo 6&d drtD^ rx)6d 5^ darao^ d)oddj,
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