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DECLARATION

l, t]1e Dea, / Director/ principal €{ {he

\rpi

.lJ
olemnly states on aJfirmation, that th
me in Inspection Format as we as*ovided by

College Websire atong with at1 Annexure is true and correct to my
tqrowledge & Beliet The said information is provi.led to me by the
c9rcemed teachers and duly verified by me. It is further submitted
the teachers informarion attached in resp

are not working in / at any other Colege /lnstitute o.
&
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presented themselves at any inspcction for rhe Academic Yed 20 +5

2A.e.l , as per my knowledge and information provided bv the

a

.on.emed teachers. The teachers in the "-....9.... 
& ....J-..

ying in the same city / tosn / village where the College /

ID is situated or adjaccnt to the citv / to\\'n / riLlage. where the

collt stitute is situated and having .he valid proof of residcnce

t
d city / rown / vjlla.ge Th" reachers in the Annexure-..6... -

7. u.. "ot
praciicing in College working hours or out-side the

I

City where the College /Instjtute is situared lnfrastructure Required

as per MSR and lndian Nursing Council Nnms is available and we

have oE1I building for Nursing Institute or Required Specified

Construcred Area as per Norms Laid bv Authoritles for College and

Hostel as per lntake capacitv and further No other Nursing Collegcs

Running in Same campus or In Same Building

I am further hercby declaring that every idormalion or cofltents in

this lnspection Fomat is based on the information provided bv the

.on.emed teachers and endorsed bv me aJter due verification and

the same is/are absoluteiv true and corect lf at anv stage it is

revealed that any information or content given in this declaration is

n6t ftue and colrect, in such event the undersigned/ the concemed

teacher as the case may be, shafl be liable for disciplinary actjon or

penal action or A{I iation of the College shal1 be withdrawal' as the



This declaration is voluntarily signed by me on day oL........

*...3..Y-20

l,l 16)r

NJI o- S 1(-tu)
Y) Sisnature of Dean/Principal Name

o

(with Seal of the Collese/lnstitute)

3l ,-bLrtl

ATTES cl Ll?t'
S,J DAUN

ADVOCATE & NOTARY

RIDON V]NAYAI( COLLEoE OF
NURS,\G lFYHSPCI).
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