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| S SRR 2N N DECLARATION
U ™ (Tobe prepared on a Stamp Paper Rs.100/-)
I, the Principal of the Marathwada Medical & Research Institute, Kamalnayan

431010 (MS) institute solemnly states on affirmation, that the mformatlon provided
)\ by me in inspection format aswell as uploaded on College Website alongwith all
* annexures is true and correct to the best of my knowledge. The said information is
prov1ded to me by the concerned teachers and duly verified by me. It is further
submltted the teachers information attached in respective Annexure - VI, VII, & XIII-
(B), XIII-(C)are not working in /at any other College/institute or presented
themselves at any inspection for the Academic year 2024-25, as per my knowledge
and information provided by the concerned teachers. The-teachers in the Annexure -
Vl VII, & XIII-(B), XIII-(C) are staying in the same city/town/village where the
Eollege/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
3 -L/“\OS\ c1ty/town/v1llage The teachers in the Annexure Vl VII, & XIII-(B), XIII- (C) are not
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I'am further hereby declare that every information or content in this Inspection
Format is based on the information provided by the concerned teachers and endored
by me after due verification and the same is Jare 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 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 5% day of March 2024 at
Aurangabad.

Date: 05/03/2024
Place: Aurangabad

" LB o Name of the Signtory - Dr. Supriya B. Chinéhpufe

-5 Princlpal

MRt Kamalnayan Bajaj Nursing Coflege

Giut No. 43, Satara Parisar, Beed Bypass Aoad
Aurangabad 431008 e o

ATTESTED BY ME

4
SO
ABV, SUDHZAXAR H. SALVE
Advocate District Court, Aurangabd
Notery Gevi, Gf India
Reg, No, 15332, Railway Station, Aurangabed

Adv. S. H. Salve
B.A., LL.B.
Vedant Nagar, tanish Appt,,
Flat No.4, Riy. St. Road, Aurangabad

Scanned with CamScanner



