
ANNEXURE–VII  

MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK 

DETAIL INFORMATION OF TEACHING STAFF (Approved & Not Approved Separate Sheet to be used) 

UG & P.G Degree AS ON: -…. /……./……….                       Faculty: -Nursing 

Name of College: Bapusaheb Thite College of Nursing Shirur (Ghodnadi)   Last Staff Approval Process Conducted on: -           /            /20  

College Code: -152158               Intake Capacity: - B.Sc. Nursing: - 60   
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Note: The College shall submit one hard copy & soft copy (in Excel Format) separate for approved and non approved  & the list from Academic Section online Teacher Database (OTD)/Automation software to 
be enclosed. 

Its Mandatory that Teacher must be registered In Maharashtra Nursing Council it can be verified in  

https://maharashtranursingcouncil.org log in tab – registration log in – Nurse Info tab  

Non-Approved Staff Eligibility for the post Nursing Council Registrations previous reliving all document in original to be checked before making remarks  

Photograph should not print on this sheet  

Only latest 3-month photo which should be clear and original to be pasted on this sheet     
Use A-3 Page for print Out this sheet                       Signature of Dean/ Principal 
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