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p ,I, the I’r'rn_d[ipal of the Marathwada Medical & Research Institute, Kamalnayan

v+ Bdjaj Nursing College, (B.Sc. Nursing, Post Basic B. Sc. Nursing & M.Sc. Nursing),
jGut No. 43, Satara Parisar, Bajaj Marg, Beed Bypass Road, Chh. Sambhajinagar
431010 (MS) institute solemnly states on affirmation, that the information provided
b% me in inspection format as well as uploaded on College Website alongwith all
annexures is true and correct to the best of 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 - VI, VII
&"XHI-(A), XIII-(B) are not working in /at any other College/institute or presented
th§mselves at any inspection for the Academic year 2025-26, as per my knowledge
and information provided by the concerned teachers. The teachers in the Annexure -
VE VII & XIII-(A), XIII-(B) are staying in the same city/town/village where the
College/institute is situated or adjacent to the city/town/village, where the
C@llege/institute is situated and having the valid proof of residence of the said
city/town/village. The teachers in the Annexure - VI, VII & XIII-(A), XIII-(B) are not
pr%cticing in college working hours or out-side the City where the College/institute is
siguated.
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Infrastructure required as pér MSR and Indian Nursing Council norms is available and
we have own building for Nursing Institute or required specified constructed area as
per norms laid by authorities for College and hostel as per intake capacity and further
no other nursing Colleges running in same campus or in same building.

I am further hereby declare that every information or content/ifr‘ylx thls Inspection
Format is based on the information provided by the concerned teachers and endored
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 3rd day of Feb. 2025 at Chh.
Sambhajinagar

Date: 03/02/2025
Place: Chh. Sambhajinagar

Signature of P tﬁc@l

Name of the Signg}r{xaggr Belokar Jitendra D.

MMHL, Kamalnayan Bajaj Nursing College ¥
Gut No. 43, Satara Parisar, Beed Bypass Road
Aurangabed - 431 008
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