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DECLARATION

I Miss.Cicily Joseph, the Principal of the Nityaseva Hospital College of
Nursing Shevgaon solemnly states on affirmation that the
information provided by me in Inspection Format as well as uploaded
on College Website along with all Annexure is true and correct to my
knowledge & Belief. %

The said information is provided to me‘ by the concerned teachers
and duly verified by me. It is further submitted the teachers
information attached in respective Annexure-VIl & XIIl A are not
working in/at any other college/ Institute or presented themselves at
any mspectlon for the Academic Year 2026-2027 as per my
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knowledge and information provided by the concerned teachers. The
teachers in the Annexure VII & XiiI A are staymg in the same
city/town/village where the college is situated or adjacent to the
city/town/village, where the college is situated and having the valid
proof of residence of the said city/town/village. The teachers in the
Annexure VII &- XIII A are not practicing in college working hours or
out-side the City where the college is situated.

Infrastructure required as per MSR and Indian Nursing Council Norms
is available and we have own building for Nursing Institute or
required specified Constructed Area as per Norms laid by Authorities
for college and Hostel as per Intake capacity and further No Other
Nursing colleges Running in Same campus or in 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 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 éénc_erned teacher
as the case of 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-g-giay of -:ZZ’M-ZOZG

at Shevgaon
Date: 2<—) - Yo"
Place: Shevgaon [:,:/1__8_{51[[

AT

'.-51‘ & HOTARY PuaLy

WA

SLEvRAnR DIST & Macar

A S ;u bl g AIP. Tal. Shevgaon, Dist. Ahilyanagar

YL i s aenisTE “ED
/2? RATHI 0ol 7=

Signature of Principal
' Name of the Signatory- Miss — Cicily Joseph
: v (With Seal of the College)

Date:

Lot ol

PRINCIPAL
NITYASEVAHOSPITAL COLLEGE OF NURSING
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~ Government of India

To

Cicily Joseph
D/O: E T Joseph, . N
Elavanal, N S M)
Panamattom, 15 ) g Pl go |
Elamgulam, AN /&
VTC: Hlikkulam, R
PO: Panamattom, NN e el Y
Sub District: Kanjirappally, & »sx . S}&Q\ﬂ'f S~
District: Kottayam, S
State: Kerala, ‘74?)@5
PIN Code: 686522,

Mobile: 9495354257

Sgu Veriied
sEauciusanon
ATTHO N WA DS
D 22 £ 0reiit
ONT 0530

3M9=hRT AT shAieh / Your Aadhaar No. :
4404 3897 0773

VID': 91056352 9231 9882

AT TR, AN gsETT

el
Qovernment of India

R Z ~ N
P TR . e V '.?
C——— .«'@N 5

AADHAAR

<@ / INFORMATION

B 3TUR Sgarr 1 AT §, ARG W TR F1 agi denfary
I AT ureE GRT SEgA qEAT R R i RiAfe sefafy
& qHToT & EFmaS OT TR &)

B 5 JIUR 97 3 gHAes g fgE smoeRer vl & SR
Mteramger waroftator & grr wEAE R smAr wike ar T =2t
# IYERY GIIIUR A HUR FYHR F3 A 07 F FIN Fz 3
w1 &k ar www.uidal.gov.in. 9t Iuey R FaIN B
{3t o 39T 0 WA fear S aie |

W 3irun Riffree A gl & 1

W AR M v & gade & ZEmdet # 3nur & R araies £ ada
R} A 10 7 7 757 A 7 v ar WU 7 H93Z F0aT TR |

By R wrdt R A srehdant a7 o R F
T e ¢ |

B 3NUR # e Avanse Hav 3t e kA smde

B 3NUR fant & S S F R wnmur 7 s #X |

B STURATRREE F1 39T A F F @AY T gRkad wa H
fow smummkiARTs stw/eats gRa 1 v w5t

W 31U Y AT R o wEAfa A & e e §)

B Aadhaaris proof of identity, not of citizenship or date of birth (DOB). DOB

is based on information supported by proof of DOB document specified in

regulations, submitted by Aadhaar number holder.

This Aadhaar letter should be verified through either online

authenticalion by UIDAI-appointed authentication agency or QR code

scanning using mAadhaar or Aadhaar QR Scanner app available in

app stores or using secure QR code reader app available on

www.uidal.gov.in,

Aadhaar is unique and secure,

Documents to support identity and address should be updated in

Aadhaar after every 10 years from date of enrolment for Aadhaar.

Aadhaar helps you avail of various Govemment and Non-

Govemment benefits/services.

Keep your mobile number and email id updated in Aadhaar.

Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics {o ensure

security when not using Aadhaar/biometrics.

B Entilies seeking Aadhaar are obligated 1o seek consent,

'"'"'"“',.,.,_,,f:‘;,,:;f;;': """"""""""""" el | vy e = =
-h B @ﬂ‘_ ! @ SR TR IR tor 2

e L BEYEmn = o e Urigle entilicationmautionty-of india—
[

g Cicily Joseph 1| Address:

& Date of Bith/DOB: 12/03/1966 1| 9DIO:ET Joseph, Elavanal, Panamattom,

ﬁ Female/ FEMALE ; gElamgulam. Elikkulam, PO: Panamattom,

& « | SDIST: Kottayam,

g SITUTE Tt @ TR §, SR a1 oeeRR T T ¢ : EKerala- 522

H T S9N HEIE (SR SRR, a1 TR e/ ; g

g SR CRIATE Y TFhT) & sy R ST iR | ] 8

; Aadhaar s proof of identity, not of citizenship HE i S

§ or date of birth. It should be used with verification (online] | E R

< authentication, or scanning of QR code / offline XML). : X 'f, Ay
' c%}%"x-(g‘%
i ARy
L}

4404 3897 0773 x W_ﬂ‘!g4h339_7‘9,?_?§
. VID : 9105 6352 9231 382 "
AT AT, A9 gqEe<dTeT ! o 1var | help@uldaigovin | @D www.uidalgov.in
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