ANNEXURE- XIV

DECLARATION

Physiotherapy Faculty
(To be prepared on a Stamp Paper Rs.100)

I, the Dean / Director/ Principal of the ?0{0/«/@ J'/W(f’” ..... Collego /
Institute solemnly states on affirmation, that the information pro ided by me l ﬂmpectlon
Format as well as uploaded on College Website alongwith all Annexures is true and 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 informationattached in respective
Annexure-....&.... are not working in / at any other College /Institute or presented themselves
at any inspection for the Academic Year 20.....-20...... , as per my knowledge and information
provided by the concerned teachers. The teachers in the Annexure- ....&....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- ....&....are not practicing in College
working hours or out-side the City where the College /Institute is situated.

| 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 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 ..... dayof.............. 20...... at.............

Date : [@/1/25
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oW / village. The teachers in the Annexure-Vill
___g-_

are not practicing in College
i iy Lolleqge working hours
of OV side the City where the College /Institute is situated oflege working hours

I am further hereby d :
a0 T bnioreh y eclém that every information or contents in this Inspection Format is
b3 e Bnandlih 1on l.Jrowded by the concerned teachers and endorsed by me a
ver € same is/are absolutely true and correct. If af any stage

fter due

= . it is reveaied that
any information or con ' ; o
tent given in this declaration is not true and correct, in such event the

undersigned/ the ¢
ot Ont?er.ned teacher as the case may be, shall be liable for disciplinary action
orp or Affiliation of the College shall be withdrawal, as the case may be

This dec ioni ST
laration is voluntarily signed by me on 18 day of February 2025 at Posheri, VW/ada

Date : ...18/02/2025
¥ Place : Posheri

n/”_‘

-

Signature of Dean/Principal
Name of the Signatory-

(with Seal of the College / Institute)
Principal

Ideal Institute of Physiotherapy
Al Post-Posheri, Taluka-\Wada,
Bistricl-Palghar, Maharashtra - 421303,

u ysiothera
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ANNEXURE. 2y
DECLARATIO

thslotherapy Faculty
O be prepared on a Stamp Paper Rs.100)

l. the De
an D ;
Institute So'emmy i itector/ Principal of the f’”(\o/"/( ﬁ"“—j’( ul, 7 College /
es . Mo ltora pi.
Format as wg 38 uplp, on affirmation, that the information provicfgdu/ y%e ﬁx/lr(;s/pe/,/ébon

the best of my K ded on College Website alongwith all Annexure

owl
and duly Verifieg ®dge. The saig information is provided to me by t
nnexure. Me. Itis further submitted the teachers informatio

g [ @ .

e at any inspecﬁon f et working in / at any other College /Institute o

o (o] )

- provided by the e M the Academic Year 20.....-20......, as per my knowledge and information

same city NCemed teachers. The teachers in the Annexure- ....&....are staying in the
‘lowWVl'ﬂa 4 . .

village, where i 9e where the College / Institute is situated or adj

said ity / S CO"egellnstItute is situated and having the valid

s is true and correct to
he concerned teachers
nattached in respective
r presented themselves

acent to the city / town /

proof of residence of the

working hours o, village. The teachers in the Annexure- ....&....are not practicing in College
. I out-side the City where the College /Institute is situated.

1am furthe, hereb
is baseqd

y declare that every information or contents in this Inspection Format
d on the information provided by the concerned teachers and endorsed by me after

ue verifieat:
Qtion and the same is/are absolutely true and correct. If at any stage it is revealed

the underg

formation or content given in this declaration is not true and correct, in such event
igned/ the concerned teacher as the case may be, shall be liable for disciplinary
action °f Penal action or Affiliation of the College shall be withdrawal, as the case may be.

This declaration is voluntarily signed by meon .....dayof .............. 20...... at.............
Date: .[5(2/2¢ s

Place: .

A g0
Signature of Dean/Principar3 ’

Name of the Signatory-

(with Seal of fhe College 7 Tnstitute)

Principal

Ideal Institute of Physiotherapy

Al Post-Posherl, Taluka-Wa. -
District-Palghar, Maharashira - 421, s, P8¢ 24 0f 24




r'w\-v'un-- o B TG S e i B

" S ) Tl oI 2
P vY.. - s, eIy o, = £ 2
B /i 2o oY ey P
- : O £ 7 r re ¢ Caht "
e Iy T - —— - -0 >
7 ) "E - IONE ’ “
. 5.
) > 9
. o

‘< y B e _",}_'
S L Y/ h i = P - S i 4
AR AN S s T vor.. } thZZ
B ;_.-v:." r J¥: -~ - = 3 o ._:’.( - >’
L: b L . 0 ” - -

o
.rl..‘?

) Ay

ki B, g
" 114 12 R e A : e
1001 00 . r{' .\ Py uO{ ”
CO1T001T00 N l = YEATH N . s
[

( 3= v oy - . -
DPOT OO T OOT Ty dyrs 4 (€21 €573 1 CIC

8 IO - it P e
. [ & () L4
‘ - < :
c o i »
g s Z
St

zl’C ,
& . )
/i'
>
: ”436354 B P -y ;
#ZZ 7 -

=5 g ~ e B _, »
‘ ) o' ,_\ ,L',’,' A { .',2-. _,r 2,

2 MAHARASHTRA

SNEEE T , &0l
\

A I

ANNEXURE- XIV

DECLARATION

Physiotherapy Faculty
(To be prepared on a Stamp Paper Rs.100)

-

e

I, “"e Dean / Directory Principal of the Dr Priyaranjan Chaudhary College / Institute salemnly
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 and correct to the best of my
an‘Medg.e. The said information is provided to me by the concerned teachers and duly verified
by f"e- Itis further submitted the teachers informationattached in respective Annexure-VIIl. are

not working in / at any other College /Institute or presented themselves at any inspection for the

Academic Year 2025.2026, as per my knowledge and information provided by the concerned

are staying in the same city/town/village where

City / town / village, where the
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