ANNEXURE-III

Maharashtra University of Health Sciences, Nashik
Following documents need to available on web site

Trust Deed/Bylaws/Registration Certificate (Trust / Hospital (Bombay Nursing Act))
Faculty:- Nursing v

Name of College/Institute:-Shri Shivaji Shikshan Prasark Mandal’s
College of Nursing,Barshi. Dist. Solapur 413411

Name of Trust/ Society Shri Shivaji Shikshan Prasark Mandal Barshi
Registration Certificate Trust /Society:- Yes

To be uploaded on web site clear

and original copy Trust Deed/Bylaws:- Yes

Hospital Ownership Documents:-

Hospital (Bombay Nursing Act):- Yes

MPCB Certificate of Parent Hospital :- To be
uploaded on web site- Yes

Hospital Type as Per Bombay Nursing Act :- Yes

Hospital (Bombay Nursing Act) issuing Authority :- Yes

Hospital Bed as per Certificate:- 300

Name of the College/Institute : | Shri Shivaji Shikshan Prasark Mandal’s College of

(As per First Affiliation letter) Nursing, Barshi, Dist. Solapur 413 411

Address : | Jagdale Mama Hospital Campus, Shivaji Nagar,
Barshi, Dist-Solapur 413 411

Email ID . | conbarshi@rediffimail.com

Telephone/Mobile No.(s) : 102184 295091

Website : | www.ssspmnursing.in

College Code . 152110

Here by I declare all relevant document uploaded are clear and visible on web site &
are true as per my best knowledge

Any Other, Please Specify:-
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