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CIRCULAR

This is to inform that, in order to receive the Clerk and Principal Login for the
verification of the Student’s registration application; the Clerk and Principal of all Nursing
Institutions are required to submit their Undertaking with respect tq the same. The scanned
copy of the following documents can be emailed to the Maharashtra Nursing Council on

enrlist. nnc(@gmail.com

(1) Principal’s and the Clerk’s Undertaking (Copy Enclosed)

(11)  Nursing Institution’s yearly Affiliation letters for the Academic Year 2017-2018,
2018-2019, 2019- 202762;0022;12022 and 2022-2023 issued by the MSBNPE in case
of Nursing Institutions running ANM, GNM and Post Diploma/Post Certificate
Courses.

(ii1) Studgnd';’os—frlllrolment list for the Academic Year 2017-2018, 2018-2019, 2019-
2020,4 2021-2022 and 2022-2023, Stamped and Sealed by the Competent
Authority of MSBNPE in case of ANM, GNM and Post Diploma/Post Certificate
Courses, and that of the MUHS and Deemed Universities in case of B.Sc..

P.B.B.Sc and M.Sc. Nursing Courses.

Therefore, kindly ensure the needful.




UNDERTAKING

I Smt/Shri (name) . aged_(age in

years) ; presently residing at (Present Address)

Y

working at (Name of Nursing School/College) :

working in the capacity of (Designation), since , bearing Maharashtra

Nursing Council Registration No. as , having my registration Validity upto

» having renewed my Registration vide Renewal slip receipt

no. on date . Hereby Undertake tha{,

I. T am Appointed as Principal as mentioned above, vide the Appointment Order,
enclosed alongwith.

2. lam aware that, | have to enrol the Students of Diploma, Graduate and Post Graduate
Nursing courses admitted by my Nursing School/College, for the academic year
2017-2018 and the subsequent Academic years thereafter, on the Enrolment portal of
Maharashtra Nursing Council.

3. 1 will duly comply with the rules prescribed for the Enrolment process by the
Maharashtra Nursing Council with respect to the time limit and a fee of Rs. 100/- per
student, for the Enrolment.

4. I am well aware of the 3-Step registration process, and I have read the complete
Step-by-Step Guide for the registration process as published by the prescribed by the
Mabharashtra Nursing Council on its website, and have understood the same.

5. I have to apply to the Maharashtra Nursing Council, in order to get the Principal

Login ID and Password for my Nursing School/College.



6. I will observe complete confidentiality and will not disclose the Principal Login ID
and Password of my Nursing School/college to any person deemed to be
unauthorised.

7. T will duly comply with the procedure prescribed for the Principal of Nursing School
College with respect to the registration of students at the Maharashtra Nursing
Council.

8. [ will aid the students to complete their registration within the prescribed time limit of
1 month.

9. I will not charge any Exorbitant fees from the Student for the procedure of
Maharashtra Nursing Council Registration.

10. T will follow the Code of Ethics for Nurses as prescribed.
L

The above undertaking is executed on ___ day of month of year at
Place.

Name and Signature of Principal

Note : Undertaking to be given by the Principal on the letter head of the respective
Nursing School / College.



UNDERTAKING

[ Smt/Shri (name) , aged_(age in
years) ! presently residing at (Present Address)
working at (Name of Nursing School/College) ;
working in the capacity of (Designation), since , bearing Aadhar Card No. as

, Hereby Undertake that,

6.

[ am Appointed as Clerk, as mentioned above, vide the Appointment Order, enclosed
alongwith.

[ am aware that, [ have to enrol the Students of Diploma, Gra:iuate and Post Graduate
Nursing courses admitted in my Nursing School/College, for the academic year
2017-2018 and the subsequent Academic years thereafter, on the Enrolment portal of
Mabharashtra Nursing Council.

I will duly comply with the rules prescribed for the Enrolment process by the
Maharashtra Nursing Council with respect to the time limit and a fee of Rs. 100/- per
student, for the Enrolment.

I 'am well aware of the 3-Step registration process, and | have read the complete
Step-by-Step Guide for the registration process as published by the prescribed by the
Mabharashtra Nursing Council on its website, and have understood the same.

[ have to apply to the Maharashtra Nursing Council, in order to get the Clerk Login
[D and Password for my Nursing School/College.

I ' will observe complete confidentiality and will not disclose the Clerk Login ID and
Password of my Nursing School/college to any person deemed to be unauthorised.

I will duly comply with the procedure prescribed for the Clerk of Nursing School/
College with respect to the registration of students at the Maharashtra Nursing

Council.



8. I will aid the students to complete their registration within the prescribed time limit of
1 month.

9. 1 will not charge any Exorbitant fees from the Student for the procedure of
Mabharashtra Nursing Council Registration.

10. T will work in Good Faith, while carrying out the registration process of Students at
Clerk level.

The above undertaking is executed on _ day of month of year at
Place.

Name and‘Signature of Clerk

Note : Duly signed Undertaking to be given by the Clerk of respective Nursing
School /College.



