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FaamnevA a¥Weilig tgtinaed DECLARAT'OH

ANNEXURE-X

, the Principal of THE SAYALI CHARITAB TRUST HOMOEOPATHY
; RS *m:“..

% COLLEGE & HOSPITAL, MITMITA, AURANGABAD College/lnstitute solemqu nﬁ,m 1
SWLEd 2 wiaenglul Y
irmation, that the information providéd byme in Ihspection Format as well as upIdad
i T 51 & piedya
ebsite along with all Annexures is true ahd ﬂeorﬁee? to' the’bestSof my knowiedge .The sard

. o) .‘i" L -h Wy:
“information is provided to me by the, congerned teacl;ers and %q]y verified by me, It is further

/Instltute or presentgd themsel&es at. any mspectlon for the Academic Year 202).-20.2,as per my’

L ", ¥
o LA
0, Ty, Fknowledge and lnformaglan ﬁ'o @ the concerned teachers. The teachers in the Annexure- VI
2y w"r P f'\ v L
i 8 -"A‘:‘{,% '; 1 e staying in the s‘ame c|ty / town / giilage where the College / Institute is situated or adjacent to
| s :
% %

,:' G ' e city /town/ vlllage, w’tlere Ihe College/Institute is situated and having the valid proof of
I 2 ./.a- ‘ ; : PaEE30f 22



residence of the said city/ town / village. The teachers in the Annexure- VI are not practicing in

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

o

| further hereby declare that every information or contents in this Inspection 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 information or

_content given in this declaration is not true and correct, in such event the undersigned/ the

concerned teacher as the case maybe, shall be liable for disciplinary action or penal action or

: g_:' ‘ ‘\ ?fﬁllatlon of the College shall be mthdrawai as the case maybe.

This declaration is voluntarily signed by me onk{pday of.XLJQ{ 2022 atR3.00 PM)
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' Date: 13.07.2022 © °

Place: Aurangabad -~ .°

Signature of Principal
Dr. Uma P. Kulkarni

SAVALI CHARITABLE TUST n-
Medical College &,

Hospita! Mitmite; Aurangabad. -
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lﬂ Zulphekhar S. Bagwan
B.S.L. AL

ADVOCATE & NOTARY
GOVY. OF IMDIA AURANGABAD DIF
Reg. Mo 11132

Adv. Zulphekhar S. Bagwan
Notary, Govt. of india
Aurangabad Dist.

Reg, No» 111354
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