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DECLARATION

A ﬁj_L, t e“;P,'rincigal of the TANISHQ COLLEGE OF NURSING College solemnly states on

N 10012078 - /) : ; . . :
OO‘;\\ affirmation, that the information provided by me in Inspection Format as well as uploaded on
7~ > - y,

. R égllége Website along with all Annexure is true and correct to my knowledge & Belief. The
said information is provided to me by the concerned teachers and duly verified by me. It is

further submitted the teachers information attached in respective Annexure- .... & .... are

not working in / at any other College /Institute or presented themselves at any inspection for
the Academic Year 2025-2026, as per my knowledge and information provided by the
concerned teachers. The teachers in the Annexure- .... & ....are staying in the same city /
town / village where the College /Institute is situated or adjacent to the city / town / village,
where the College/Institute is situated and having the valid proof of residence of the said city

/ town / village. The teachers in the Annexure- .... & ....are not practicing in College

working hours or out-side the City where the College /Institute is situated.
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5~ Infrastructure Required as per MSR and Indian Nursing Council Norms is avanlable and
2 A O!A" \l

we have own building for Nursing Institute or Required Specified Constructed Area as per ’ .

Norms Laid b§ Authorities for College and Hostel as per Intake capacity and further No Other

-

LA Nursn& Colleges Running in Same campus or In Same Building

| am further hereby declaring that every information or contents in this Inspection

'v ¢ *ﬁ‘ Mﬁased 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 action or Affiliation of the College shall be withdrawal, as the case

may be.
This declaration is voluntarily signed by me on....day of ............. 20 iat b ani sy
Date : 07/02/2025
Place: Nagpur G
Signature of pal Name of the

Signatory- Ms. Sophie P. Caleb
(With Seal of the College)
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