Paymant dotails

Payment Summary Lo ] %){).{vgy o

General Trananction Dotails:

Reference 10: 1471939362 . Traneaction Type: Fund Transtet Other Bank f
Account
Pay From Account:  RIDDHI VINAYAK Pay From Account Number. 1532020000369
COLLEGE OF NURBING )
Benotciary Account, MUHS Beneficiaty Account 00841450000849
Numbaer.
|
i
Amount: INR 4,00,000.00 Frequency Type: One Time
Paymen) Dare{dd/MMiyyyy):  10/022026 TransactionTime: 10/09/2025 09:33:40
Remarks: Network: NEFY

Transacton Status: Succens UTR Number: BARBP25153518108

e v
. ‘Amount & Frequoncy Detalls;

Tolal Amount: INR 4,00,000.00

Total Chaige Amount. KR 0.00 Tota: Get Amuuat. INR 0.00
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ANNEXURE-XVI
| DECLARATION
I, the Dean / Director/ Principal of theb’?gﬂwpwom) RVeo 0/

College/Institute solemnly states on affirmation, that the information

provided by me in Inspection Format as well as uploaded on CoHege
Website along with all Annexure is true and correct td my knowledge
& Belief. The said information is provided to me by the concerned

teachers and duly verified by me.

~

Y QT

ROHAN G. E
NOTARY AND ADVOCATE

(S6VT. OF MAHARASHTRA)

5 2% {5 diahature only Document not Prepare
Witness 3% {0 5‘3\"2‘; upo:‘y. Only Attested by me.
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s
o e




2

resseenn, AT€ DOt Working in / at any other
College /Institute or presented themselves at any inspection for the

Academic Year 2026-2027 as per my knowledge and information provided
by the concerned teachers. The teachers in the MML_Q
&&are staying in the same city / town / village where the College /
Institute is situated or adjacent to the city / town / village, where the

ngle/InstitUtG Is situated and having the valid proof of residence of the
A.JF: ,C’L / town / village. The teachers in the Annexure- ARy aviill .

&g(i& KPP = are not practicing in College working hours or out-side the City
A TASAL L & T, 6 :

‘g&i&tﬁ{?‘e @the-College /Institute is situated.

pSARAL &N I

fog /B :
,ﬂ@/ﬁﬁnfrastructure Required as per MSR and Indian Nursing Council Norms is
Mgﬁ able and we have own building for Nursing Institute or Required Specified
W*‘ onstructed Area as per Norms Laid by Authorities for College and Hostel as per

Intake capacity and further No Other Nursing Colleges Running in Same campué orIn

Same Building

I am further hereby declaring that every information or contents in this
Inspection Format is based 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

Ao, 2008 at.BLe0M, 54

‘5?.*_-'-% Q/@ -
7 i‘i;%ignature of @%\\ '

~* Dean/Principal Name P(m?_ De. A()\a,q)otwﬂ d;@

of the Signatory-

: %’ N %
SY e 3

Place:..Nm%:‘r‘* )

AITESTED BY ME Date: 18.}0 20245 .
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ROHAN G. E ,
NOTARY AND ADVOCATE
(S6VT. OF MAHARASHTRA) |

Witness &% {6 sighature only Document gt ;r?:ea

reviewad of advised upon. Only Attes! i

ofics_Reg. Document Compulsory
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(With Seal of the College/lnstitrte)




