Annexure-III

Maharashtra University of Health Sciences, Nashik

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

Name of College/Institute:- VSPM's college of Physiotherapy

Name of Trust / Society V.S.P.M. Academy of Higher Education, Nagpur

Registration Certificate Trust / Society: - M.C.R.NO. 1835/06
Hospital (Bombay Nursing Home Registration Act)
Extension of Provision :- Registration Number 01 date of
registration 20-04-2006 dated : 01-04-2025 Valid Up to
31-03-2028

Name of the College / Institute - |V.S.P.M.'s College of Physiotherapy, Nagpur

(As per First Affiliation letter)

Address - | Digdoh Hills, Hingna, Nagpur - 440019

Email ID : | vpmscop@gmail.com

Telephone / Mobile No.(s) : | 07104-665000 (ext 309)

Website : | https://vspmscop.edu.in

College Code . | 165102 (UG), 165102 (PG), 165102(Ph.D)
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S.P M's Coﬂegs of Phyuottwrapy
Road, Nagpur-49
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Verified by The LIC Committee Members
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f)igdoh Hifls, Hingna Road, Nagpur-19



PUBLIC HEALTH DEPARTMENT
ZILLA PARISHAD, NAGPUR

Certificate of Registration

Under Section 5 of the
Bombay Nursing Homes Registration Act, 1949
(Extension of Provision)

FORM 'C' (Under Rule 5)

This is to verify that Shri/Smt. Hosp. T\ Nhn :\_] po&*ﬁm&ﬁ

*:"m Ai¢ c;L Qu gﬁ‘n ’t‘mm\elﬁ}‘ ' has been registered under the
Bombay Nursing Homes Registration Act, 1949 in respect of Name of Nursing

Home A_ATA MANGESHYAR. NOSPTY AL
Situated at ‘ﬁ\\%@\ (o a H‘\\\Sl, “r%‘\v\g.}'v\m Qoad  NOSOUT .

and has been authorized to carry on the said Nursing Home.

RegistratonNo.: ___©1  Matemity MCOIS iSo

Date of Registration .o - 4. 0L Other Nursing Patients NS Cots\D20
2 ev0 Yrree 1240,

This certificate shall be valid upto to 31st March 2O |
Date of issue:_ G- O 4-303¢—
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