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- ANNEXURE

' DECLARATION

:

§ I, Dr. Rekharani Anil Singh the Principal of the VSPM College of Nursing, Khutamba Road

Katol, Dist. Nagpur, College / Institute solemnly states on affirmation, that the information provided
i by me in Inspection Format as well as uploaded on College Website along with all Annexure is true
g and correct to my knowledge & Belicf. The said information is provided to me by the concerned

teachers and d.wl;.r._-.wi'iﬁud hy me. It is further submitted the teachers information attached in
1 /11 are not working in / at any other College /Institute or presented

lhﬁtnsaim at apy mspwnun for the Academic Year 2&2&20’25 as per my knowledge and
g information provided by the concerned teachers. The teachers in the Annexure- VI & VII are
f  staying in the same city / town / village where the College / Institute is situated or adjacent to the
city / town / yillage, where the College/Institute is situated and having the valid proof of residence
of the said uit_t,r /town / village. The teachers in the Annexure- VI & VII are not practicing in
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i 8 Inftastructure Required as per MSR and Indian Nursing Council Morms is available and we
have own building for Nursing Institute or Required Specified Constructed Area as per Norms Laid

E:w Authorities for College and Hostel as per Intake capacity and further No Other Nursing Colleges

& |

" Runmm. in Same campus or In Same Building

[ am further hereby declaring that every information or contents in this Inspection Format is
Ii;as_:d on the information provided by the ;cu@emed teachers and endnrs&d by me afier 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 Collegze shall be withdrawal, as the case may be.

This declaration is voluntarily signed by me on 12" day of February 2025 a1 VSPM College

of Nursing, Katol.
Date :...12/02/2025

Places. . Katol ' @g%:
Signaturé of
, ipal

Name of

of Nursing
Dr. Ret#‘amﬂf‘iﬁﬂh”““ﬂl! Campus
Singh

(With Seal of the College/Institute)

by ~— Who has been identified
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Stresh S. Meshram
NOTARY
GOVT. OF INDIA ¢

. Nagput (.5 INDIA |




