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ANNEXURE- III

-

Maharashtra University of Health Sciences, Nashik

B ke

Following documents need to available on web site

Trust Deed / Bylaws/ Registration Certificate (Trust / Hospital (Bombay Nursing Act))

Faculty Nurein

-----------------------

Name of College/Institute. . D: H@O\QGUQQY . .Q.Ql\ﬁ.gﬁ. 5 O?N\N&‘Oﬂ

Name of Trust / Society D7 - Babagoheb Arbedkar \ICﬁdgo.\ﬁ\ 'y \: {:?:‘i
Registration Certificate -Trust /. Society :- To be uploaded on web site .- :
To be uploaded on web site clear ‘ ‘ i % 3
and original copy Trust Deed / Bylaws:- To be uploaded on web site !
Hospital Ownership Documents:- |
Hospital (Bombay Nursing Act) :- To be uploaded on
web site
MPCB Certificate of Parent Hospital :- To be uploaded
on web site = :
Hospital Type as Per Bombay Nursing Act - =1y yok E
Hospital (Bombay Nursing Act) issuing Authority :- “Muncipal Co‘c\:)cwol:\ on  Chh.Co ﬂthji - ‘l
Hospital Bed as per Certificate:- '
Name of the College / Institute H _
(As per First Affiliation letter) D7 Hedgewa~ colle e of Nurgin 9
Address Neas Gajarman Mardivy, Crerkhedd
Chh. Cambhaji ~ogow
Email ID

" |7 hedgewa~con@ Grajl rcom

Telephone / Mobile No.(s)

q60F 11233 F
Website www: dchn-org
College Code 1B 4122 .

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:-

Date:- 2] 12026

Dean/ Princi i

Chairman of LIC Member Of LIC Member Of LIC



Municipal Corporation Chhatrapati Sambhajinagar
(Health Dept.) : g

ki)

Certificate of Registration
Under Section 5 of the
Bombay Nursing Homes Registration Act. 1949 169

FORM 'C' (Under Rule 5)

This is to certify that Shri/ Shrimati_Dng. Maheslhn Rameshxan

Deq\:\oamd e

has been registered under the Bombay Nursing Homes: Reglstratlon Act 1949

in respect of Name ofNu’rsin_g Horne [)

s:tuated at

and Fas been authorised to carry on the said Nursing Home.

Registration No.: OO Maternity 75 Cots

Date of Registration g_q\ ‘ | |
3 |3¢| Other Nursing Patients: 5'3 5 Cots

. Dateof Issue : 20| 3| 25"
This Certificate shall be valid upto 31st March 20 ?_%

Medical Off' cer of Health

-

INCIPAL
w?r‘Collega of Nursing

:}r,Hedge Aurangabad

Municipal Corgoration, Chhatrapati Sambhaiinagar
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For Dr. Babasaheb Ambedkar
. Valdyaklya Praﬂshthan
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