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MNC/G/BSe.- 83/ 12023 Date: - 30/08/2023
To,

e Pemeipal

VIV Tostituie of Health Scicnees,
Collepe of Nursing,

Plot No. 1L, Seetor Na, 12, New Pagrvel,
Dist. Raggadd 4110206,

Sub L:‘t_y_l‘_[i!l_t‘l_:;j_i_,l}__!_l_g_:j_.__!'l-:_.‘ilj_._{_h_q‘]__l"i:l_lurilm for the AY.2022-23 with an intake oi il
(forty) seals,

Ref. :- Note to Administrator did. 02/08/2023.

Siv/ Madam,

As per the provision under section 27 of Maharashtra Nurses Acl,
i:stablishment & Preamble ol the Act to make better provision in the law regulating registration and
traming of nurses i the State ol Maharashtra, & as per Maharashtra Nursing Council By-Laws n0.20

1966, Regulation of Nurses

vour institute was assessed on 29/05/2023.

| am directed by the Ton, Administrator o prant Assent for B.Se.(N) program of your
institution for the academic year 2022-23 with an intake of 40 (forty) scals subject 1o following

conditions.

I, The intake capacity shall be 40.
This continuation is only for the A.Y. 2022-23 subject o permission from MUHS / Deemed

tJ

University.
( 3 This continuation of B.Se.(N) Program will automatically come to an end without notice in case
of your failure to comply with the conditions preseribed by alfiliating, authority.
4. You should pay continuation ol validity fees every year & assessment fees of Rs. 25,000/ should
be paid once in 03 years.

Next Assessment of your institufe is due in A.Y.2025-26.
6. You are advised to visit Council’s website frequently for directions/ notification issued by

n

the undersigned from time to time,

I remain,

D
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