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DECLARATION

I, the Principal of the Dr. Vithalrao Vikhe Patil Foundation’s College
‘Physiotherapy Opp. Govt. Milk Dairy, Post: M.I.D.C., Ahmednagar solemnly
.states on affirmation, ihat the information provided by me in Inspection
:‘F‘ormat as well as uploaded on College Website along with all Annexures is
ﬁtrue and correct to the best of my knowleglge. The Said information is
'rf;ifprovided to me by the concerned teachers and duly verified by me. It is

sfurther submitted the teachers information attached in respective

Annexurﬂ- VII, VIII & X are not working in / at any other College/ Institute

or presented themselves at any inspection for the Academ}g‘?ear 2(124%
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Sigiis e i TRET ﬁe&‘“ iﬁgf knowledge and information provided by the concemed

teachers. The teachers in Annexure- VII, VIII & X are staying in the same
City/Town/Village, whether College/Institute is situate and having the
valid proof of residence of the said City/Town/Village. The teacher in this

Annexure- VII, VIII & X are not practicing in College working hours or out-

side the City where the College/ Institute is situated

I am further hereby declaring that every information of contents of

thls declaration is based on the information provided by the concerned

..,

. te&ttnems amg endorsed by me after due verification and the same are

"4 ab’solutﬁly tru? and correct. If at any stage it is revealed that any
*{ 1nformat10n or content given in the declarations not true and correct.
AT h”‘ <}

‘_;’?: In stich eeent the unders1gned teacher, as the case may be, shall be liable

i _',-_Afor d1smp11nary actlon or penal action, as the case may be.

m'
-

This declara-tlon is voluntanly signed by me on T /éLU day of
Zé[ ( 7/{ 2073 2023 at Ahmednagar ‘

Date: o4 o 11/20215 : ’
Place: Ahmedragar Sak -

Identified by me 7

Principal\ - -

Name of the Slgnatory (Dr. Shyam Devidas Ganv1r)

DRy SHYAMD GAN\/!R PhD
Principal
Dr. Vithalrao Vikhe Patil Foundation's
College of Physictherapy
Ahmednagar - 414 111
Ph. No. 0241- 2778042

“Jayabhaye eNt.20d 32
#dvocate & Notary Public St No !S S

Nk ki 2 6 DEC 2023

@ Scanned with OKEN Scanner



