! 09 AT - S -~ ‘ v
J,Eﬁﬁﬁﬁﬁw%ﬁmﬁ %%@;~M%m@g@@%ﬁ%ﬁ§£%ﬁ?uﬁgpf

5N -

2] 1 i 20 <

<3 ] R A

BT

Al
1 K

2 \\\\\\\§§§\\Tm

S \\\\\

e
i
e

1& ‘\.‘

o
WORLE
WIS

W

()

L o A ) R3S
- \ s B N

N\OU100 Tt ey &

:)} QO 1001001 OO g’ =
KON2 1 OO 1001 (@) ® e S

0
.

()

)

-
[

‘%:’i:?

So=trelet SN K TRy
EovE S T
A IR~ g

N
N
—_
—_
N
N
o
N

© 2021 ©

w9 - — : |
waten W ey s pfemosmardt | srmdwmy ) @
W w S aB0 169 g )

I i) i,
¥ Id A R .

16 JyL ooy - | s b B, FelF

' Dot u TEl N
FAmy g fei- smmend} B g rwies | Bwre &5 QUL
d . nEies e Smardt Tl b&3L . ¢

) N'{a.’ ABDI86{39 85003)

ERCRCE I re

TELRS

P | cument Noted & Re isterea

At. Sr.No...ﬁ... :

Dated........%. Q A o

 © DECLARATION
(To be prepared on a Stamp Paper Rs.100)

R e T

"ANNEXURE- XIlI

g
:
é
B

j the /Principal of the Anand College of Physiotherapy , Vaijapur, Aurangabad Colle itute
solemnly states on affirmation, that the information provided by me in InSpegction Form gtea/s, Ir\;;cglukuat{:
!Jploaded on College Website alongwith Gl Annexures is true and correct to the best of m;
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e concerned teachers and duly verified by

knowledae. The said information is provided to me by th )
B F hed in respective Annexure- VIl & Vlil-are

me. Itis further submitted the teacher's information attac _ or for
not working in / at any other College /Institute or presented themselves at any inspection for the

Academic Year 2022-2023, as per my knowledge and information provided by. the CO?C‘?lmed
teachers The teachers in the Annexure- VIl & VIIl are staying in the same city / town / village

where the College / Institute is situated o _ lid o
‘or adjacent to the city / town / village, where the College/Institute Is situated and having the vali RIOUE

‘esidence of the said city / town / village. The teachers in the Annexure- V11 & VIIl are not practicing in

College working hours or out-side the City where the College /Institute is situated.

| am further hereby declare that every information or contents in this Inspection Format is based
+ the information provided by the concerned teachers and endorsed by me after due verification and

- same is/are absolutely true and correct. If at any stage it is revealed that any information or content

- ven in this declaration is not true and correct, in such event the undersigned!/ the concerned teacheras . =
“~¢ case may be, shall be liable for disciplinary action or penal action or Affiliation of the College shall be
«itharawal, as the case may be. '

This declaration is voluntarily signed by me on 18.day of July 2022 at Vaijapur, Aurangabad

sate : 18/07/2022
2lace : VAIJAPUR

Signature o Dean/Prin/cipaIName of the
Signatory- Dr. Rabik Khan

Principal
Anand college of Physiotherapy"
Vaijapur Dist. Auranga ‘
Adv.S. BTPATNI ‘
- Notary Govt. Of Maharashtra Page 42 of 42 :‘;
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