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ANNEXURE- XIV

DECLARATION
Physiotherapy Faculty
(To be prepared on a Stamp Paper Rs.100)
I, the Dean / Director/ Principal of the Anand college of Physiotherapy Institute solemnly states on
p affirmation, that the information provided by me in Inspection Format as well as uploaded on College
Website along with all Annexures Is true and correct to the best of my knowledge. The said information is
provided to me by the concerned teachers and duly verified by me. It is further submitted the teachers
i information attached in respective AnnexurexMi&xXare not working in / at any other College /Institute or
pgresented themselves at any inspection for the Academic Year 2025-2026, as per my knowledge and
Mi'ormation provided by the concerned teachers. The teachers in the Annexure-W)l1&. M\re staying in the
e tity/town/village where the College / Institute is situated or adjacent to the city / town / village, where
Ady 3. B Piadddiage/Institute is situated and having the valid proof of residence of the said city / town / village.
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The teachers in the Annegurem M JMare not practicing in College working hours or out-side the

City where the College /Institute Is situated.

| am further hereby declare that every infarmation

the information provided by the concerhed teachers and en

is/are absolutely true and correct. If at any stage It Is reve
declaration is,not true and correct, In such ev
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rsed by me after due verification and the same

that any Information-or contenygiven in-thids

ent the undersighed/ the conchﬂedmnét>ss"iwcase ridy B ..

shall be liable fordisciplinary action or penal action/dF Affillation 6F i ‘College”shall be withdrawal, as the -

case Tayha k!

. This declaration Is voluntarlly s{gned by me on ....... day of 1.3N.2028 atdiien)

Date : (6\\\\%
Place : N ARRAN)..
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< }C %- Notary Gawt Of Maharashira
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ntied,

Name of the Sgnatol-Dr. Ashwini Kale
fincipal -

-Anand Coflege of Physiofharapy
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