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REG, No. 31529
VALIDITY Date.

I, the Principal of SND College of Nursing, Babhulgaon, Tal. Yeola, Dist. Nashik,

solemnly state on affirmation that the information provided by me in the Inspection Format, as

well as the information uploaded on the College Website along with all Annexures, is true and
corréct to the best of my knowledge and belief. The said information has been provided to me by

the concerned teachers and has been duly verified by me. It is further submitted that the teachers’

information attached in Annexure-VI and Annexure-VII are not working in or at any other

College / Institute, or presented themselves at any other inspection for the Academic Year 2026—

2027, as per my knowls sgeTmathgnformation provided by
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The teachers mentioned in Annexure-VI and Annexure-VII are resid

ing 'in the same
/
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city/town/village where the College/Institute is situated, or in an area“ddjacent to the
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city/town/village where the College/Institute is located. They possess valid proof of residence of
the said city/town/village. The teachers listed in 'An_nexure-VI and Annexure-VI1l are not

practicing or working during college working hours, nor are they working outside the city

where the College/Institute is situated.

The infrastructure required as per MSR and Indian Nursing Council norms is

available. The Institute has its own building for the Nursing Institute, and the required specified

constructed area has been provided as per the norms laid down by the authorities for the College
and Hostel, in accordance with the approved intake capacity. Further, no other Nursing College

is running in the same campus or in the same building.

I am further hereby declaring that every information or contents in this Inspection Format
1s based on the information provided by the concerned teachers and endorsed by me after due
verification and the same 1s/are absolutely true and correct. If at any stage it is revealed that
any information or contcl_lt__-tg-iyen_ in this declaration is not true and correct, in such event the
undersigned/ the coﬁcéﬁiéd'tezich‘e‘r éé-_the case may be, shall be liable for disciplinary action or
penal action or Kfﬁ_liat_iondf the '(;ibltlegié* shall be withdrawal, as the case may be.

This declaration is voluntarily 'signed by me on the%
Babhulgaon. ' 3 |

Date: ) | 212026

Place: Babhulgaon, Yeola
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ANAND SHRIRAM RASHINKAR
Advocate 8 Notary Govt of India




