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-VI&VII are not practicing in College
working hours or out-side the City where the College /Institute is situated.

Infrastructure Required as per MSR and Indian Nursing Council Norms is available and

we have own building for Nursing Institute or Required Specified Constructed Area as per

Norms Laid by Authorities for College and Hostel as per Intake capacity and further No Other

Nursing Colleges Running in Same campus or In Same Building

| am further hereby declaring that every information or contents in this Inspection

Format is based on the information provided by the concerned teachers and endorsed by
me after due verification and the same is/are absolutely true and correct. If at any stage it is
revealed that any information or content given in this declaration is not true and correct, in
such event the undersigned/ the concerned teacher as the case may be, shall be liable for

disciplinary action or penal action or Affiliation of the College shall be withdrawal, as the

case may be.

st
This declaration is voluntarily signed by me on?2!.day of .J@.t\.&l.eryzo&é.at....'..0.:9.?.‘”'

Signatwre of Dean/Principal
Name of the Signatory :Dr.Perpetua Reginald Fernandes

(With Seal of the College/Institute)
Pate: e s

BEFORE ME

O

SANGEETA ASHOK BHAGAT
Notary Govt. of India, Pune

Noted and Registered
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