Name of the College : Kedari Redekar College of Nursing (B.Sc Nursing), Gadhinglaj.

Statement showing the Information of Teaching Staff

Name of the Course: B. Sc Nursing

Intake Capacity : 50
& Name, Address & Bafeof Experience No & Date
’ mobile no. of the Designation | Qulification Subject Category ; Date of Birth Date of Retirement of letter of Photo Signature
No. Appointment Prof. | A.P. | Lecturer | Demo
teacher Approval
EE—
Mr. Prabhudeva o
o M.Sc Pediatric i}
1 |Kalleshappa Principal . . Open | 01-04-2024 | 24-11-1977 30-11-2041 14Year 6 Month No
Shilstipa Nursing Nursing Year
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