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in the Annexure: VI &VII are staying in the same city / town / village where th.‘e“C‘ollege / Institute

is situgtad or gdjacent tq the city / town / village, where the College/lnstituté is! situated and having

ihe Annexure=VI &

the valid proof of residence of the said city / town / village. The teacners i

VIl 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 Arez as per Norms Laid by

Authorlties for College ahd Hostel as per Intake capacity and further No Other Nursing Colleges
Running in Same canipus or Ih Szérn‘e éuilding

| am further hereby decla:'ing 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

ge shall be withdrawal, as the case may be.

action or Affiliation of the Coll

This decl;rg_

Date ;.. 25| % 5

Place: Nanded.

: Signature of Dean/PQRcipal Name
of the Signatory-
(Withéeal of the CH stitute)

uru &\;}nd Singh Memorial
School B Nursing, Nanded.

M 8 FEB 2026
“YBEFORE ME™

S AN

* Ramble Devrao Manikraa
Adveoste & Notary
Appolinted by Govt. of indla
Bist. Nended (M,8) Indie
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