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2 ki ANNEXURE- XIV
k- DECLARATION
Physiotherapy Faculty
it (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
B information attached in respective Annexurex\i&xX'are not working in / at any other College /Institute or
gresented themselves at any inspection for the Academic Year 2025-2026, as per my knowledge and
Midkermation provided by the concerned teachers. The teachers in the Annexure-\jII&.Miire staying in the
e tity/town/village where the College / Institute is situated or adjacent to the city / town / village, where

Ad . Bg Pagddiege/Institute is situated and having the valid proof of residence of the said city / town / village-

stary Govt. 0f lhaharashira

Regd.No. 138/09




The teachers in the Mnegumgﬂ &ﬁ“r ) are not practicing in College working hours or out-side the
e

City where the College /Institute s situated.

| am further hereby declare that every information 6; contents In this Inspection Format is based on 2
the information provided by the concerfied teachers and endgjrsed by me after due verification and the same
is/are absolutely true and correct. If at any stage It Is reve that any Information-os contenggiven in-thids’

declaration is,not true and correct, In such event the undersighed/ the conce edagachet-as thé case may e
shall be liable Egpdlsdpllnnw action or penal action/of Affiliatlon 61 fiié ‘College’shall be withdrawal, as the -

e case aybhed

__This declaration Is voluntarily signed by me on ....... day of 132018 atMe kT

Date: %\\\\%
Place : A/ RAARA..

principal -
.Anand College of Physiotherapy
Vaijapur DistAurangabad - - .
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