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INE/.2 § 312026 Date: o 2 /02/2026

To

V.Senthamil Selvi

Vice-Principal

SHT’s Institute Of Nursing and Paramedical Sciences

Dombivli (E)

SUB: Appointment as Examination Co-Ordinator

Respected Madam,

We are pleased 1o inform you that you have been appointed as Examination
Coordinator for B.Sc (N) & P.B.B.Sc Nursing courses in the department of Nursing at SHT’s
Institute of Nursing & Paramedical Sciences for the upcoming Summer /Winter -2026 (All

Phases)Theory and Practical examinations.

Contact Details -:
Name : V.Senthamil Selvi

Designation : Vice-Principal

~ Contactno :9167098814/8454811096
EmailID  : selvigovind2012@gmail.com
College code : 151127
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To,

The'Con_trollcr‘ of Examinations,
Mah;\rashtra University of Health Scicnces,
Vani Dindori Road, Mhasrul,

Nashik -422004

(_ Sub:- To Submit the details of CCTV installed in Examination Hall in Described
format,.

Respected Sir, = .

Your kind attention is drawn towards above cited University Circular / Ordinance
and to state that it is mandatory for colleges to install CCTV system with recording facility at
iheir COLLEGE EXAMINATION HALL and STRONG ROOM.

The format is as below: :
I) Name of Examination Center or Coilege: SHT'S Institute of Nursing Education and
Paramedical Sciences

2) Centre In charge with Contact No:- Dr. Selvi Senthmail
Contact No:- 91 670988 1418454811096

(_  3) Technical Person Contact No. : 9702883575
" 4) STATIC /WAN IP ADDRESS or Cloud id of DVR: aimsfoundation
5) MAKE and MODEL of DVR: Make:-Hikvision / Model:-iDS-7216HQHI-MVFA
6) Number of CAMERA installed: 10

7) LOGIN USER NAME and PASSWORD OF DVR

USERNAME :- aimsfoundation
PASSWORD :- Aims@2024

‘5\ 4/,30

~ Thanking you.
~ Yours faithfully. 3
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