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Name of the student  
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Declaration 

I ……………………………………………………………….. hereby declare that the 

information/document provided above is correct. I shall be responsible for furnishing any wrong 

information/document. 

Date:        Signature of the student: 

Place:      Forwarded by University union chairman 

 

M.O.S.C. COLLEGE OF NURSING, KOLENCHERY 

Affiliated to Kerala University of Health Sciences, Thrissur, 

Recognized by Kerala Nurses and Midwives Council, Thiruvananthapuram and 

Indian Nursing Council, New Delhi 
MALANKARA ORTHODOX SYRIAN CHURCH MEDICAL MISSION  

KOLENCHERY-682 311, ERNAKULAM 
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