
Self-Declaration 

 
(To be issued for individual candidate, by the Principal of the Institution regarding Internship) 

 

Certified that Miss/Mr. …………………………….. D/o. S/o. …………………… 

 

has taken admission in GNM Course session ……………………   It is 

further certified that:- 

 

 
Recent 

photograph 

of the 

candidate 

attested by 

the Principal
 

1. That She/he has completed her/his internship at (Name of Hospital) 

____________________________________________  wef __________ to _________ 

as per INC norms .  

2. That the Institution has conducted Internship exam of the candidate as per INC and 

PNRC norms wef __________ to _________ .  She/he has successfully passed the 

Internship exam as per the norms & guidelines of INC and PNRC. 

3. That her/his details of Internship marks/result is enclosed herewith. 

4. That the above particulars are correct. She/he bears a good Moral Character.  

5. That the undersigned will be responsible if any false information is provided to PNRC.  

 

Stamp of Institution Signature of Principal…...……………… 

 

Name (in CAPITAL letters)…………………. 

 

RN / RM……………………………….. 

 

Mobile No…..……….…………………. 

 

Email ID ………………………………. 

 


