Er

Rajiv Gandhi University of Health Sciences, Karnataka
4" “1* Block Jayanagar, Bangalore — 560041
Website: www. rguhs.ac.m Phone: 080-26761933

INSPECTION PRDH]II!IA FOR NURSING

Designation @MM o 'P_W SN (S
KLES Trubitudy o3 M R.Ambedkah 'c:htnmaﬂzwlb
Address M Scenlan o C_,éj_u}eﬂ ’D\‘J\I&«} O:l NLL?:.Smisq 3
] MobileNo | 9 1, 1bQ) 01,2 £ | 988 63911 QRRE 217297
Email 1D
For the Academic }’ear 200 4-25 Date of Ins'pem‘m ] 9 I L !202 4—
(Please Tick the Appropriate Boxes Below)
Type of Inspection: 1.Fresh Affiliation 4, Re-Inspection
2.Continuation of Affiliation 3.Surprise Inspection
\3Enhancement of Seats 6. Change of Name/Address
e 7. Additional Course it T
Iy (e (M.Sc Nursing) only. K Ik &
ﬁﬁ;ﬂfﬁ:;;ﬁ '::"E “}Basic B.Sc. Nursing 2. Post Basic B.Sc. Nursing
3. M.Sc. Nursing 4, M Se. NPCC
: : e et ..Eﬂ*___ .._m e -_‘_..,_ 3 2 e
ame of the Establishment
1 | Institution with Full Reod V- V. ?uhﬁ.m 396
| Boungo LeAe - 560001 1
- l Status of the course Government / University / ﬁ:ljgl_:_pmuus { Municipal Cﬂrpuratlﬁ‘an el

conducting body

Missionary /Trust/Society /(Company

{a). Name of the
Trust/Society &

_Rdi

Vekkaligada Somgho

Reod , VVU.Puom

qolete - 560004

(Enclose copy of Regtqlrﬂuon documents nfﬁccnclyﬂ"mat] Annexure - 1

? complete postal
address
o
&J‘
N M
1,,:1

o ea s Aaal]—_ N LY

Emaii:k’gﬂ 01 @400, Co-in! Website: W LK. K.mmmmg e

- i n

tgﬁ.W






*| (b). Name of the Paesidant :Pﬂd yo U@kkaﬁiam SJQJAg}\ﬂ
Owner of : .
 Trust/Society
Governing Council& | Total Number of Members in Governing Council : 5 5
4 | Audit Report of '
Trust {Enclose copy ofGoverning Council Members & Audit report of Society/Trust) Annexure-2
T Name:D5 V. T. LORS hrgﬂrgma Mabile No: QL - QD-SDQ 02. "
£ Qualification: 5 ; - Office No: 9n—-2 7561
5 _P'rln_mp?h'l{ead of the Experience: 3:'{3 ;{éaigjs £ Fax No: .- 30 2 5. 3 _
institution Email: Mhnﬁr@ﬂm{nﬂbé @ Residential phone No: Q0355460150 |
= gmil v LY
If yes, Specify the full name of the nursing
Do you have any other nursing YES NO institution with full addressVerify with the
6 | institution other than the current __original TR‘UST_ RSLEEnG B T
institution mentioned above under the =l = (Verify& enclose a copy of the registered
same trust? BUR RS | S
Annexure -3
7. Affiliation Fee Paid Details: mp \
: | E;n | e o

Total (B)

NPCC

Total (C)

Grand Total (A+B+C)

Online Transaction Number or Details:

Signature of Chairlan

o

Signature of Member (1)

glallimy

2 ?’@ ap™







Verify &Enclose copy of Affiliation fee paid documents

\“\WK ‘

3 ’Pﬁg lq'llt'- ¥4

Approval Letter
No. and Date
Annexure-5 | Annexure-bH Annexure -7 | Annexure-§
; Affiliation
Basic B.Sec. Nursin
. Sanctioned Intake
Admissions Made
for the Current
Academic Year
Approval Letter
No. and Date
Annexure-5 | Annexure-6 | Annexure-7 | Anncxure - §
Posi Basic :
B.Se. Nursing Sanctioned Intake
Admissions Made
for the Current
Academic Year
Approval Letter
M.Sc. Nursing in No. and Date
a. Community Health Annexure-5 | Annexure-6 | Annexure-7 | Annexure- 3
b. Medical Surgical [ |
c.OBG Sanctioned Intake
d. Paediatric
e. Psychiat
izt l:l Admissions Made
for the Current
Academic Year
|
| Approval Letter
| No. and Date
| M.Se. NPCC Annexure-5 | Annexure-6 | Annexure-7 | Annexure-§
|
! Sanctioned Intake
| i
Signature of Chairman Signature of Member (1) @MW







for the Current

"' =L ,I : Admissions Made
b la ' Academic Year

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

Male W5 3] | L L1
. Female 585 6| L =
! Male 09 02 - —
;zﬂmﬂsm < Female - { 'E) = = k
Male 0| —_ = i}
M.Sc Nursing | pamale 192 05 — o
| Male — — _ A
AT Female = 03 = il

10. If the college has PBBSc(N) following details of the admifted students to be enclosed {prhgrﬂcﬁl
verification to be done with original documents) anf_,lﬂ}(_cu‘

Annexure - 9

ST

i

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

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

Annexure —10

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

Remarks;

Signature of Chairman Signature of Member (1) ﬁ; i W
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Signature of Chairman Signature of Member (1)
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12. Teaching Faculty Requirements for all Nursing Programs:

e TS i
'I" i
' I"uﬂ.
Rl d
e 1l g
1 | Principal 1 1 Ol
Vice- : L
2 | Principal : :
3 | Professor 1 1-2 1* 0 3
Associate
6 (s 2 24 1 lak
Assistant .
§ e 3 g x| 3 I3
6 | Tutor 816 | 1624 | 2-10 | - 2%
Total 16-24 | 24-40 | 4-12 5‘7 ;
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 remajmm"i.e i
1:10 if they offer B.Sc Nursing Programme)

Total 8 Faculty Total 12 Faculty Total 16 Faculty
Total 5 Faculty ; y el I | :
40 Students : { & 5 M.Bc. Nursing s 7 M.Sc. Nursing qualified » 8 M.Sc, Nursing
S ¢ 3 M.Sc. Nursing qualified faculty faculty qualified faculty
e :
qualified faculty
e 3 Tutors s 5 Tulors ¢ & Tutors
= 2 Tutors
Total 6 Faculty Total 12 Faculty Total 18 Faculty Total 24 Faculty
60 Students | * 3 M.Sc. Nursing » 5 M, Sc. Nursing * 7 M.Sc. Nursing qualified » 8 M.Sc, Nursing
Intake qualified faculty qualified faculty faculty gualified faculty
* 3 Tutors + 7 Tutors s 11 Tutors ¢ 16 Tutors
Total 10 Faculty Total 20 Faculty Total 30 Faculty Total 40 Faculty
100 Students | » 5 M.Sc. Nursing * B M.Sc. Nursing e 12 M.Sc. Nursing qualified | » 16 M.Sc. Nursing
Intake qualified faculty qualified faculty faculty qualified faculty
l * 5 Tutors e 12 Tutors * 18 Tutors = 24 Tutors
!
Signature of Chairman Signature of Member (1)

6
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Sncleded

13 Flrtltular of External Teachers {Part tlme} -Attax:h a sepa:ate sheet with this pmfnnna Annexure - 11

e e ——

14. Physical Facilities :
14.1. Cnlle;_ge Buildin‘g:

Bui]t - up area nf the hulldmg .
{in 5q. Ft)

Annexure - 12

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

CLASSROOMS
Size of each classroom (sq ft) for gg&:ssﬁrg:;ls 8500 X
40 1o 60 intakeB.Sc (N): 900 sq ft 4 00 X &4
: 2 Class rooms
, |PBB.Sc(N):6005q ft 600sq ft Each 600%2
M.Sc (N) : 600 sq ft igg:q“ﬁ’gﬁf 600%
¥ 2 Class rooms .
i e 6005 ft Bach |\ 1S HOSPITAL
Administrative Facilities
Office
1. Principal’s Chamber 300 300
2. Vice-Principal Chamber 200 2.00
3. HOD 5 %200 = 1000 {000
4. Professor/Assoc. Prof
800+2400=3200 ol
5. Lecturer/ Tutors 3 0 O
Institution office /Others
6. Office of Administrative. 60{]
clerical staff and PA (s) &
3 7. Accountants Office 200
8. Store Room 6 DO
9. 'Record room =00
10. Room for
maintenance staff’ 200
11, Xeroxing room 200
12. common room 1000 | 000
13. Seminar hall 3000 2000
14. Toilets 1000 | 000
15. A.V/Aids room 600 600
P b e
Signature of Chairman Signature of Member (1) Signature of Member (2)

¥\

u.\'*

10 ?ﬂg .q'n"\ !







LABORATORIES
Nursing Foundation including
Adult Health Nursing & Advanced 1600 sq.ft \ 600 = 3{}0 O
Nursing Lab ;
Mutrition & Community Health
Sliasing 1200sq.ft | 200
4 Ohbstetrics and Gynecology

Laboratory 900sg.ft Soo
Pediatrics Nursing Laboratory 900sqg.ft q O 0
Pre-Clinical Sciences Laboratory O00sq.ft GI' 00
Computer Lab
{1: 3 computer :student) 1500sq.8 \ 500

Note:

One large skill lab/simulation lab can be constructed consisting of the labs specified with a total of 5500 sq. ﬁ,s;:z:e
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, I:ach&mtun'ty,
gastrostomy. IV 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/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)

Bui

nts: Annexure ~ 12

Is the college building own or leased / rented?

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

Occupancy certificate.

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

ol

It is mandatory to enclose all the documents mentioned above.

Note: |

=  If the institution doesn't have own building even after 2016 withdrawal of affiliation will be initisted. .(F.NO.1-5/72014-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
ﬂl]!lmi.

* If one of the trustee/member/director of the Trust/Society/Company desires to lease the building owned by him for nursing
program, il should be for a period of 30 years. [Indian Nursing Council {revised regulations and curriculum for B.Sc. (nirsing)
program, regulations, 2020] 5th July, 2021F.NO. 11-12019-INC.)

s {oogle location of college to be attached by LIC team.

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

02

FAOSRA-TSET 50

Signature of Chairman Signature of Member (1) gi ature of Member [2]
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. 16. Library facility :Enclose list of library books Annexure - 14

Total No. of Nursing Books available | 25 7 3 No. of Nursing Journals subscribed \ B s

No. of Thesis/Research titles available | 00 Is internet facility available for Students? | &4

No of e-books

HELENE’T How many books were purchased in last 2 Ig
financial year? .l

OMWM&&-C, .i:» | 10

02 | Ningasajammna Couanth Stodd 1 6

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
willinerease/decrease according to the number of seats approved.

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

Conferences conducted O 5
Conferences attended \ O ;
x4

AW

Signature of Chairman Signature of Member (1} Signature of Mmher {2} .- :

A 268

g
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e e e e

'18. Details of Clinical / Hospital Facilities :

Annexure - 16

1 Do you have parent Medical College?

YES [—]

2z Do you have parent hospital?

vEs [

If Yes, Hospital Owned by

i. Trust/Society/Missionary

ii. Trust member with MOU

Hospital S(lm
Gmmﬁa 1809 ‘:BU/
e vl Compus
| Condse, |
MNAME OF THE TRUST/ Person owning
The Hospital
Rajyav ekhaﬂi(qlﬁ gcu@),a
Name Of The Owner Of The Trust of
Hospital
%idﬂmt’. %jld& UMQZ@GM
gawg}\a
38 |'S
%g% HO?)Pl'lad‘ 350 6410”1 C{O L
EgE PNIMHANS | [080 | @Km | B0
<3% 2. Kidwuai, ol | Skm LoD |-

(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 notifving the same).

NOTE:

* i the college established, i.e., 2012-13 and before (before 2013 -14)_parent hospital rule is not applicable (F.NO.1-5/2014-

INCY.

»  Colleges established since 2013-14 shall have 100 bedded parent hospital for opening new B.S¢ 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 did 29/10/2014 and F.NO.1-6/2018-INC did

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

BLfaal T

Signature of Chairman

N

)

Signature of Member (1)

T







treated as Parent/Afliliated Hospital® to any other nursing institution and will be for minimum 30 years. (Registered MOU 1o 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 I1l—section 4 published b&r authority, [Indian Nursing Council {revised regulations and.
curriculum {or B.Sc. (nursing) program, regulations, 20201 5 July, 2021F.NO. 11-1/2018-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 Couneil {revised regulations and curriculum for B.Sc. (nursing) program, regulations, 2020] 5™ Tuly,
2021 FNO, H-172019-INC.)

Mote ;

o  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. (MNursing) program.

s Maximum of 100 seats will be sanctioned for the B.Se. (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.5c. (nursing)
peogram, 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 MOUfundertaking) between trust member (owner of the hospital) and the trust [i.e, signed by all
trustees/members/directors of Trust/Society! Company].owning lhc nursmg msmulmn w:th tha ::Iausn: to the cﬂ"ut Ihat the'
trustee/member/director of the Trust/Society/ Company wc 2 i b ! spita
to any other nursing institution and will be for minimum 30 years

Verify &Attach Clinical permission letter, fee paid receipts.

Remarks: WM

A H

Signature of Chairman Signature of Member (1) Signature of Member (2)
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18.1. Distribution of Beds

240

136

i

Major OT

 Medical
Surgery including OT 9040 T4
Obstetrics & Gynecology 150 I3E
Pediatrics, 160 | L0
Emergency Medicine Ty 30
Psychiatry 30 25
; ditinnalr’ Spe

ialties/Facilities for clinical experience:

2| 020
Minor OT | | 10
g;rtrlt:llal S::E;olaryngull}g}', o 30
Burns and Plastic O S —_
Neonatology care unit ol o |‘ 2
E,g;;?rﬂ;a ﬁ&iﬁﬁa & 230} 30
chest diseases
Dermatology L{-O 3 .'
Cardiology 24 02
Oncology 1O 04
Neurology/Neuro-surgery =t .
Nephrology/Urology sS4 22
IcuaCCy 3046 =R
Geriatric Medicine ol | | 5-

Signature of Chairman

<

)

Signature of Member (1)

5 ?’@ﬁ‘l"\"l"

ﬁnaﬂm& of Member @)







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

e i

RURAL FILELD

a. Name of CHC / PHC / SC
Adopted / Affiliated K. Co Lloca (L
Administrate red by State Govt. munmpal Corporation [__| Private [_|
Distance from the Nursing Institute 3_ O Y
b. Services Rendered by Health & Family Welfare 3 2
Programmes '»{M

URBAN FEILD :

a. Name of CHC/PHC /SC

[ Pebbothi  VEWE

N8 A copy of the agreement for affiliation to the hospital and Health Centers to be anfached

Adopted / Affiliated A alm d _
Administrate red by State Govt. [_] Municipal Corporation [==] Private [_]
Distance from the Nursing Institute .‘f 2 Km UFMC ;

b. Services Rendered by Health & Family Welfare Famf__[% U_L[j.%_ﬁﬂ_ﬂ,  OPD gesaicnh, W
Programmes gg__iug.g:;rj_._ndr S ey 2.0 LAl N QO LB O

; Basic B.Sc. Nursing | [:l .
b. Post Basic B.Sc. Nursing I:] ]
M.Sc. Nursing [:]
Basm B Sc Nursmg E | E i
b. Post Basic B.Sc. Nursing YES IE NO E
¢. | M.Sc. Nursing vEs [] o | [E
| a. mssin record E . -
b. | Daily Attendance Registers YES [ vo | o
¢. | Health Records YEs [T No []
d. | Clinical and field experience record vEs [ o I
e. | Practical record books - procedure record yis [+ I
Signature of Chairma Signature of Member (1) %ﬁm of Member (2) 7

i ?ﬁg,w\*"







Practical record books - Midwifery case

S YES ] ! po: - [EE4
v s Leave record YES Er NO I:i
h. ] Extracurricular activities of students YES Ei' NO ]:I
i Cumulative record of each YEs [ NO I:] I
j« Course planning of each subject YES E NO I:I ;
k. Rotation plans YES B NO I:I .
1. Committee Meetings YES [T so [OE
m. | Affiliation records YES [i—] po . [EEhs
n. | Records of Stock YES [ No. | [T}
& :;:?:;::l {:f::t;t of activities and YES E NO :I
p- Staff development programmes YES E NO D :
q- Anti ragging committee YES El NO Ij
r. Student welfare committee YES E NO D

i Whe E cnlle g . te
Hostel?
b. Built-up area of the Hostel
c. Is the Hostel Owned or Rented/Leased? EE’
S ke M -
e. Total No. of students in the hostel Girls: 300 Boys
f. Total No. of rooms Girls: 48 Boys :
g Water Supply YES [—] NO [T
h. | Electricity Supply YES [—] so. [CF
P ;gﬁ:ﬁ?;;:ﬂ:;ﬂe for outdoor games YES NO [j
Is Sick room available? YES [T No o[G0l
k. Whether the hostel mess is available with YES E" NO D
L Safe drinking water facilities YES E‘ NO [:
Signature of Member (1) gﬁ.W

Signature of Chairma J(

v (Pb@'@‘q]..\m






List of Annexures:

Annexure - 1

Details of Trust/ Society related documents

Annexure - 2

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

Annexure - 3

Details of any other Nursing Institution under the same Trust

Annexure - 4

Details of Affiliated fees paid receipts

Annexure - 5

Approval Status : GOK Order

Annexure - 6

Approval Status : RGUHS Notification (Last 3 Years) Approval

Annexure - 7

Approval Status : KNC Notification

Annexure - 8§

Status ; INC Notification

Annexure - 9

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

Annexure - 10

List of M.Sc. Nursing Students as per format

Annexure - 11

Details of External /Part time Teachers

Annexure - 12

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

Annexure - 13

Yehicle Details : Bus

Annexure - 14

Details of List of LibraryBooks & others

Annexure - 15

Academic Activities

Annexure - 16

Details of Clinical/Hospital Facilities

Annexure - 17

Details of Community Health Nursing Posting Facilities

Annexure - 18

Master Rotation plans and Time tables

Signature of Chairman

PL A

Signature of Member (1)

13?%%1‘1\“\%

Signature of Member (2) =~ *






 ——— e ———————— e —— e e et et e Yt e e et el N .

' List of Teachers with their Declaration forms & necessary

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

Annexure - 19

: Annexure — 20

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.
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Reg. : No. : 5-1906-1907

RAJYA VOKKALIGARA SANGHA

Mo.148, “Nadaprabhu Kempegowda Bhavana” Krishnarajendra Road, Visveswarapuram, Bangalore-560 004
Ph. : 26676818, 26507629, 26611029 Fax : 0B0-22423996
email : vokkaligarasangha-1906@hotmail.com GSTIN No. 209AAATV3IB62K1ZZ

UNDERTAKING by Trust Management

are
! L .I'I r .
Thﬁ tI'I.ISt ;"-.h_ A ol R T '!L" = J-‘._':__.‘ - ’ 15
running/managihgithe colleges 17_#5 &yt a0 An  CLollea N
: Ly Tl _
2' .I.' ._..'..“ .' A !. '-..5.: ri_'f I i 1 _: 4 J'f‘. it =
3. J = since
%ﬂ?ﬂéﬁ_‘f&yﬂm.

We onfirm that all the information provided by us to the LIC team is true and correct to the
best of our knowledge.

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

We also confirm that the college is solely managed by the trust and is not leased/sub leased to
any other trust/agency to manage the college.

We also confirm that the college is abiding to the norms of Apex body/RGUHS. As
prescribed from time to time.

If any of the information declared is found to be false/misleading, Principal and the Trust
management can be held responsible and suitable action can be initiated by the University.

.:_":_,. L*"‘"fl. BFR
Presiden .

President
Rajya Vokkaligara Sangha
Bengaluru






UNDERTAKING

We the Chairman and members of local inspection committee appointed by RGUHS for
conduct of LIC inspection at Mp |5 5 Peite 7 & / # which has

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

We have conducted LIC inspection of this college on gﬂuggaq_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.
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UNDERTAKING

iwe, D3 Samapthe MG

is/are the Owners/MD/CEQYBoard Members of the

; ; ' meelital €clent hospital situated at
Lol - ShO0OY

This is to confirm that our hospital t&mﬂﬁgﬂ&a liﬂmt\_ﬂf Uj M‘t_ﬂj Scrnee.
is registered under KPMEA and PCB with & beds and the bonafidd certificate has
been attached.

This is to confirm that the hospital is

functioning as affiliated/parent/own hospital furﬁcﬁ%m_&&!,iﬁ{_% M
college.

We also confirm that our hospital is solely affiliated to

college and is not

affiliated to any Other nursing college.

The information provided by us is true and correct.







Date: 19-11-2024

From,
Dr.Sudharshan
Chairman, LIC
RGUHS

To,

The Registrar (Evaluation),
RGUHS ,

4t T Block,

Jayanagar,

Bengaluru — 560 041

Sir,

Sub: Submission of LIC Document of Kempegowda College of Nursing- reg .

* *

With reference to the above subject, [ am herewith submitting the LIC report of
Kempegowda College of Nursing, Bangalore.

This is for your kind information & needful action.

Thanking you,
Yours faithfu

Encl : LIC report Chairman, LIC, RGUHS






