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I, Sr. Lissy Devassy, aged 66 years,'frustee/Secretary of the Socicty ol-

the Servants of tl1q. Ftoly Spirit and a resident of Anugraha, Hal-v

Spirit Hospital, Mahakali Caves Road, Andhcri East N{urnhai

4oo o93,-Lhus declare the following on solemn affirmation:

l. F{oly Spirit Hospital is under the Trust of the Society of thc

Servants of the Holy Spirit.

z. Holy Spirit Institute of Nursing Education is also under the 'l'rusl ol

the Sociery of the Servants of the Holy Spirit.
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3. The Hospital and Institute are situated on the same campus.

The Holy Spirit Hospital serves as the parent hospital for the Nursing,

Institute, which provides clinical experience to General nursing anci

Midwifery students, Basic B.Sc. (N), and Post Basic B.Sc. (N), with an

intake capacity of 3o students per batch per year.

This affidavit or memorandum of understanding declares that, Holy

Spirit Hospital is the parent hospital for Holy Spirit Institute of Nursing

Education and conducts student's clinical experiences for the ensuing :lo

years and more.

Date:

Place: Andheri, Mumbai Trustee/Secretary
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