
ANNEXURE- III

Maharashtra University of Health Sciences, Nashik

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

Facult-Ayuweda
Name of College/Institute- JAYWANT INSTITUTE OF MEDICAL SCIENCES, K.M.GAD.
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Name of Trust / Society SHETKARI SHIKSHAN PRASARAK MANDAL

Re gi stration C ertificate Trust / Society Society :-8129 SATARA.
DATE-1810211963

Hospital (Bombay Nursing Act) :- \212019
DATE-16/0812019

Name of the College / Institute
(As per First Affiliation letter)

JAYWANT INSTITUTE OF MEDICAL SCiENCES,

Address A/P-KILLEMACHINDRAGAD,TAL-WALWA DIST.
SANGALI.

Email ID :ontact@sspmjims.com

Telephone / Mobile No.(s) )420632200

Website www.sspmjims.colrl

College Code t22135


