WY O L e —pe— —— p— = e ey Ty Z_—'_‘
g\"\\ ‘.‘\‘\\\\\\\\\\\\.\\ f l\‘.ﬂtx\t"‘v?-{l\\\‘)\\\\\"—’ /"’\’ \ \-/‘,J ’r\ ‘ \) \‘\\\\./4 . ‘( X \\"/ X Xx\\ '/ﬂ((?({.{ \‘ : - /‘ f ' " % \ : = 'CT f /
PR N OUN VLY el Y Y Ve Y YL ’Zﬁ W\ N f_& : g9y i m /j | A= :

SESUERR bR St e e o) N e s 15 e 1 f

SN RS aTE, & - oi G

ol
y " x g
0 e % ¥ . N < -
", » 4 5 4_ N -
> y S ~
. - -lA e - - ™ ‘..N"‘ ‘
e ——
i ; d ,Ira—»’ ﬁ - J C— -
> L N v e
. ey \ ol - - ,.’ - o~
R R :
- pr o " - -
- 1 Ay - - R— s o . -
p . N4 - oe ~ a
. 4 ~ "' . - -
v : - - - -
5 .
-

*he 2 B Wy VEN a2 L : \;
PRV SNFRRN Y uod&uluwb‘

; --iO\

'.‘- .:
X wﬂcﬂn]m /
) ,
X N

\ o N \
"3 L | 19 145
) "‘ \-i“_N \ .L\‘ e A (R

LRIV

) ' i
” 4,1 v
g g
7 ' ‘l‘/ /'- . — . Moo — - oo ‘s >
g ’,/ - 7 e + ' r J o ,';l.;.'_
- | - A
% B ¥y J I / £
e AN g A Y -~ o
. i 9 - < . s - -
S X S — i
e R e = s
{ s | N / S ’ o > . v
. -~ - A 'y, '/".. -l -y o /( 4 /l z ,«" - : - . . ) N P
o 0 SN X T s s o i i - be 3
%) w7 WSl e g ’ _ S et
o LN | . rl ’ f?) ' - L R
- )~ ' ‘J p N d - : o) ™ ¢
oy VOIT SN “ \YE : . ¥
TANE 7 S E1r . : . b
[y 2 s 2 2 - . ’ -
’ ¢ s ot ""' L v ﬁ “-~ ) * ,.'-‘ ) - p— - £ o
: : A Sl Sl e Pl —— :
' ; .\ 5 ‘ \ g‘ - ‘\ '\":.(,'P ‘ w‘-f.-' )‘ t;"“' ——":: —— £
. o ' -
L e
o QSA

.1‘9

AT
LU

YT
2

AR

T TR
' .\ ' ;S,*:-'

HgT2 MAHARASHTRA 0 2024 ©
.NOTARY T PV g e ——

NOTED & REGISTERED c‘:‘i Jistrict Treasury ot

DATE 4y |0 enG

il | 29
This Document Contains | 23 JAN 1373
e Total .¢),«Paces DECLARATION

133

. ISTAMP H
Vs |, the Dean / Director/ Principal of the Dindori College of Nursing0 Colegs /-ins
4’%%&&,4 states on affirmation, that the information provided by me'in Inspection Format as well as uploaded on
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»,'valid proof of residence of the said city / town / village. The teachers in the Annexure- VI, VIl &
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Infrastructure Required as per MSR and Indian Nursing @uncil’Nofms is available and we have

@ g ol " A CIBIES ,
owgg@un INg tor Lf@ng Institute or Required Specified Constructéecfzztr\@aa as per Norms Laid by

W | w\airaa Wﬂ?{l’cﬂw @’{a"rmuﬂp T 3(Td 9TIRU] de[HPRD
Autﬁgﬁlltles or Co elaoean mglﬁas per Intake capacity and uﬁt—ﬂer o Other Nursing Colleges )unning

in Same campus or In Same Building

I am further herehy 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 contept glven 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
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Affiliation of the Cgllege shall be withdrawal, as the case may be.

This declaratjon Is vpluntarily signed by me on 04 day of Feb 2026 at Dindori, Nashik.

Date :.02.5.10.2,| 2026 —, 55 .
. Dindoxi, NaShik 1 . |

indori College Of Nursing
Signa?dpggmﬂ Ni2iRik Name of the

Signatory- Mrs. Suneeta Adapala

(With Seal of the College/Institute)
Date: ....S. 5\09"\3-0 2.6

SEFQRE ME /
ANIL V. JADHAV
Advocate & Notary Govt.of India

NASHIK - 422 002




