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INDIAN NURSING COUNCIL
COMBINED COUNCILS BUILDING
KOTLA ROAD, TEMPLE LANE
NEW DELHI-110 002

To,

The Principal, !1 3 DECZUU?
Vivekananda Institute of Social Work & Social

Science (VISWASS) School of Nursing,

Plot No. 474, Pitapalli Square, NH-5,

P.O. Kumarbast,

Via-Khurda, Distt. Khurda,

Orissa-752 055

Sub: Validity Period for the academic year 2009-2010 - reg.
Sir/Madam,

Please refer to your letter dated 24th July, 2009 on the subject noted
above. The institution is permitted to admit the 50(fifty) students in B.Sc(N) &
40(forty) students in GNM programme for the year 2009-2010 subject to the
condition that an original affidavit duly notarized of the application form
alongwith the requisite documents to be submitted to Indian Nursing Council
within one month from the date of issue. If the above affidavit is not received
within one month INC will be constrained to withdraw the affiliation. A copy of
the application form and blank affidavit are herewith enclosed.

In case any of the information furnished by you is false or misleading then
in that event the INC has a right to withdraw the permission for the 2009-
2010 academic year out rightly any time and further action as deem fit would
be taken against the institution for the above said programme.

Your?éfabilthfully,
ir ) W\
15DEC?009 .

SECRETARY
F.No. 18-24/2638-INC Dated:
Copy forwarded for information & necessary action to: -
1. The Registrar, Orissa Nurses and Midwives Council, Health Directorate,

Khurda, Bhubaneshwar-751001, Orissa
2. The Registrar, Utkal University, Vani Vihar, Bhubaneshwar-751004,
Orissa gcg o
SECREARY



