QU100
1 O01001

e OO
Belsk
o1

MAHARASHTRA © 2022 ©
a‘{(mm....!.l&?ﬂ...m.glu.".Q—_S.m...lgb
qag qois agfhﬁ'aq RYCTITETVT B .eovs veveennnennn,

£ cachtay W Ao _,5*75(7?’
qN

S | > 'd).z )

(#f f%zw; g dTar)
N, L% AMIR 9, QAR
Q. B,
3 A& ®. 9
ygis fakar

55AA 477983

—_—
TREASURY OFFICE SATARL]

2T JuN m

STAMP HEAD c( g J

R

Annexure “XKYTT




ANNEXURE- XVII

DECLARATION

|, the Dean / Director/ Principal of the Mahalaxmi College of Physiotherapy &
Rehabilitation Center, Raigaon, Satara College / Institute solemnly states on affirmation
that the information provided by me in. Inspection Format as well as uploaded on College
Website along with all Annexure is true and correct tothe 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 information attached in respective Annexure- VIl & VIl are not
working in / at any other College /\nstitute or presented themselves at any inspection for the
Academic Year 2023-2024, as per my knowledge andinformation provided by the concerned
teachers. The teachers in the Annexure- VIl & VIII are staying in the same city / town / village
where the College / Institute is situated or adjacent to the city / town / village, where the
College/Institute is situated and having the valid proof of residence of the said city / town /
village. The teachers in the Annexure- VIl & VIl are not practicing in College working hours
o] d out-SIdetha*Qlty where the College /Institute is situated.

NERE

i:; | am further hereby declaring that every information or contents in this Inspectlon
Format is based on the information provided by the concerned teachers and endorsed by me

- -after due verification and the same is/are absolutely true and correct. If at any stage it is

revealed that any mformatlon or content given in this declaration is not true and correct, in
'such event 4he 'undgarsgned/ the concerned teacher as the case may be, shall be liable for'
disciplinary action or penal action or Affiliation of the College shall be withdrawal, as the case
may be.

This declaration is voluntarily signed by me on 27 day of June 2023 at Satara

Date : 27/06/2023

Place : Satara

Signature of Dean/Pnncupth

gm uCouege of Physiotherapy
3*(“! %3, Neme ol G <) 2d Rehabilitation Center,

(with Seal of the Collegenﬂgwbu&#ara
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