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. ANNEXURE- XII
‘ DECLARATION * ' : i

E (To be prepared on a Stamp PaﬁP"er?Rs.lOﬁ)

5 1, the Principal of the DSV
£ HOSPITAL GADIINGLAJ
L]

iEformation provided by me in Insp

College / Institute solé'rffi'!ﬁly states on affirmation” that the

ection Format as well as uploaded on College;Website along with
all Annexures is true and correct to the best of my knowledge. Tff’e-%'aid information is provided to me
b { : :
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by the concerned teachers i ' :
and duly verified by me. It is ﬁu'ther sublmtted the teachers 1nformat10n

attached in respective A
P nnexure-VI(a) are not working in / at’ any, other College MThstitute or presented

lves at
themselves at any 1nspect10n for the Academic Year 2025 202(,.' srper my knowledge and mformanon

ided by tl
provi y the concerned teachers. The teachers in the Annex’ure» VI (a)are staylng in the same city /

town / village where the College / Institute is situated or qdjacent to the c1ty / town'/ village, where the;

College/Institute is situated and having the valid proof of re31dencc of the sazd city / town / village. The~
teachers in the Annexure-

VI (a) are not practicing in Collene w01kmg hours' bi olit-sidethe Clly
where the College /Institute is situated. A |

[ further hereby declare that every information or conteﬁ: m this Inspection Format i§ based on
the information provided by the concerned teachers and endorsed ‘by me after dueiverification and the
same is/are absolutely true and correct. If at any stage it is revcﬂled that any information or content
given in this declaration is not true and correct, in such event the. under51gned/ the concerned teacher as
the case may be, shall be liable for disciplinary action or penal acnon or Affiliation of the College shall

be withdrawal, as the case may be. RERE

" This declaration is voluntarily signed by me on 05" day ofFebrLlary 2025 at Gadhinglaj

Date : 05/02/2025

Place : Gadhinglaj Signature of Principal

Name ofthe Slonatory BT M. M PATIL

; PRINCIPAL ‘
+:E<B Gadkari Homoeopathic

Muhoal College & Hospital
G 1 hinglaj, Dist. Kolhapur




