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ANNEXURE.III

Maharashtra University of Health Sciences, Nashik

Following documents need to available on web site

TrustDeed / Bylaws/ RegistrationCertificate (Trust / Hospital (Bombay Nursing Act))

Faculty: Nursing

Name of te: Shiva Trust's Nashik Nursing College, Nashik

Any Other, Please Specify:-

Name of Tntst / Societv

Registration Certifi cate
To be uploaded on web site clear
and original copy Trust Deed / Bylaws.- To be uploaded on rveb site

Hospital Ownership Doctunents:-'fo be rploatletl on

rveb site

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

Hospital Type as Per Bombay N
Hospital (Bombay Nursing Act) issuing Authority :- NMC
Hospital Bed as per Certificate:- 100

Name of the College / Institute
(As per First Affiliation letter) Shiva Trust's Nashik Nursing College, Nashik.

Address 3 RD FLOOR MARKET YARD BULDING DINDORI
\AKA NASHIK.

Email ID rnc63l @grnail.com

Telephone / Mobile No.(s) 02532516124

Website www.nashiknursin gco I lege. in

College Code 1531 18

Here by I
ls per my b,

all relevant docu
,ledge

uploaded are clear and visible on rveb sitc & are

ni*iloTlntaffi*ffrc'.

Shiva TrLrst's

Trust / Society:- To be uploaded on web site


