ANNEXURE- I

Maharashtra University of Health Sciences, Nashik

Following documents need to available on web site

Trust Deed / Bylaws/ Registration Certificate (Trust / Hospital (Bombay Nu

Faculty Nursing

Name of céil‘eg o/

rsing Act))

Name bf —Trust / Society

Reglstranon Certificate
/To be uploaded on: -web si

Hospital (Bombay. Nursmg Act)

Hospital Bed as per Certificate:-

Name of the College / Institute
(As per First Affiliation letter)

: :f'fi Dr Na1kwad1 College of Nursing Jamgaon Sinnar

DAt Jamgaon Pb§t"Malegaon Tal: Sinnar Dist: Nasshik 422113

Address
Email ID {5 Naikwadinurs'iv'r'i:g»ZOl9@gmail.com
Telephone / Mobile No.(s) / 1 822002308
Website : Httbs://dfnaikwadinursing.com/
College Code 153133s
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Member Of LIC




