P

ropr ks

VY ITY 2 e dad

X RSN UO‘! 0OG
i , : - ~H ’ . q orm OO1001OO.: . 4k
r ; i e i - S LO1TOO0 1001 oo

RS Y Y
-
.

r

77AA 470165

oD e

i j ,;;Cf HJ. i Jl_ '«ewmixug

------ S LY

inel/213) .,!

3 gggw; Y 3 ;,,., | . : of ’7“’12‘:;1--~~—-- !
' ﬁ?'ﬁ‘ﬁ vy 2y : i

SRR el
& ' A
T grgm,ﬁﬁ,—gf i b ;;“II

. QT GNErT AR

E S &ffgﬁ. .,th?'{ NNEXURE- Xl

‘ DECLARATION “SRE

g HON T 6 ,NoJS.S.ENT /2
(To be prepared on a Stamp Paper Rs.100) Lﬁzﬂ,

I Miss.Cicily Joseph the Dean/ Director/ Principal of the Nityaseva Hospltal College

of Nursmg Shevgaon Dist- Ahmednagar. 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 Annexures is true & 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 information attached in
respective Annexure-...&...are not working in /at any other college/ Institute or
presented themselves at any Inspection for the Academic year 2023-24 as per my
knowledge & information provided by the concerned teachers. The teachers in the
Annexure-... & ... are staying in the same city/ town/ village, where the coJ e
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institute is situated or adjacent to the city/town/village where the coll'égc/Institutc is
situated & having the valid proof of residence of the said city/town/ village. The
teachers in the Annexure -...&... are not practicing in College working hours or out-

side the City where the College/Institute is situated.

I am 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 & correct. If at any
stage it is revealed that any information or content given in this declaration in not true
and correct, in such event the undersigned/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 ------ day 20 at

Date: {2\ 0| |20 "——L\

Place: S\QU %‘Lm

]

Signature 6f Dean/Principal
=
Name of the signatory CicaLy J0$€ pe

(with seal of the college/instate)
Principal |
Nityaseva Hospital Coliege of Nursing

Shevgaon, Dist Ahmednagar

N e

F/d ?/ R.J. RATH
‘st / ADVOCATE
_ Shevgaon,
O\ Dist. Ahmednagar
R.No. 3898

T,

v

THIj DMLESONYMN‘

Dt. 05/03/2027 /

RAGHURNATH J. RATHI
ADVOCATE & NOTARY PUBLIC
SHEVGAQN, DIGT ANAGAT

12 JAN 2024



