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I, the Principal of the Dr. Rajendra Gode Institute of Nursing,
OF

solemnly states on affirmation, that the inforlnation provided by me ln

Inspection Format as well as uploaded on College Website along w ith all

Annexure is true and correct to my knowledge & Belief" The said informatlon ls

provided to me bY the concerned teachers and duly verified by me' It is further

ot xur (A)
bmitted the teachers information attached in respective Annexure-

are not working in I at any other College /Institute or pre

VII &
SU

sented

at any inspection tbr the Academic Year 2025-2026' as per my

.\q
,vA

and information provided by the concerned teachers' The teachers ln

the Annex ure- VII & XIII (A)are staying in the same city / town / village

ere the College / Institute is situated or adjacent.to the city I town I village'

ere the College/Ins titute is situated and having the vatid proofofresidence of

lhe said citY / town / village. The teachers in the Annexure- VII & XIII (A) are

cing in College w

itute is situated.
No. 1507t

[hemselves
knowledge

e

Rrg. ofle9.lJo2{

orking hours or out-side the City where the College

fE

lTffiIND

:ra5
+=t,

:o0500>oo5005()()5()a)500500
;,r^QP5OQ

55.55g.

s(JO5oo5o( t :]5005005(
o ooo

o crc)5 50050<-.t;c)05005OO5005005005{)Q50+*it

|./

E

CI



l{.R.9. r10..,.....................

-l-/2Ot-/2a 2s-ANESIEO T}IE SIGMIURE OF IHE
qEfl,TNTAI{D ilOT RESPOIS8TT

toflTlf C0IIEIIS
.I'HIS 

DOCUIIENT

Infrastructure Required as per 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 turther No other Nursing Colleges Running in
Same campus or In Same Building.

I am further hereby declaring that every information or contents in this
Inspection Format is based on the information provided by the concemed
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 concemed teacher as the case may be, shall be liable for
disciplinary action or penal action or Affiliation of the colege shalr be
withdrawal, as the case may be.

This declaration is voluntarily signed by rne on 07 day of February 2025
at Dr. Rajendra Gode Institute of Nursing, Amravati.
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Narne of the Signatory : Ms. Vidya O. Samudre

Date : 07 /02/2025
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