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‘ ANNEXURE- XVil
-

|, Principal of the Dr. Ulhas Patil College of Physiotherapy, Jalgaon College /

DECLARATION

Institute, solemnly states on affirmation, that the information provided by me in Inspection’
Format as well as uploaded on College Website alongwith all Annéxures is true and correct:ib ;
the besflof my knowledge. The said information is provided to me by the concerned teachers
and duI! verified by me. It is fgrther submitted the teachefs irifo_npé%iﬁn attached in respective
Annexure- VIl & VIl are not working in / at any other 'College /Institute or presented
themselves at any inspection for the Academic Year 2023-2024, as per my knowledgeand *
informa&iﬁ,providé‘&’by.the concerned teachers. The teachers in the Annexure- VIl & VIll are.
staying H1 the safhé ci't’;'l. 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
residenge of the said city / town / village. The teachers in the Annexure- VII & VIl are not
practicir;ﬁ in College working hours or out-side the City where the College /Institute is
situated

E



| ISTERE
el ""’*W\m&\«;
\’
w‘ G nl :{.QI“T‘I7 \)’J T30 ¢ )T?-—-_'_'_—‘*--‘
3 7+ ~y

TN HET] Jmfﬂﬂm S L
Qs a s -
*v"'-mﬁ*] g f-i s

ETw “\'T‘-‘cn"l’ e

=

-,

IITF O e Q&'}

ﬁ’ﬁi\gw\,\ —4. -

‘Q : ”. BT 9t oy |

wre %‘h?ﬂTﬂTw { \‘ETFHUTW W% b e
Q‘* Bl L R f?,r-zma‘ns W -

v RJUﬂmﬂWTEfat;rr(! Jvr—[— Lo

e L;T -e,l ~~~~~~~~~~~~~ AT 5 R 2 AGNYG 401
T S i i RN “
W h‘Lf '-( 1 “‘""‘;ﬂ*--—-— 1\\’) q(_\-g‘?‘] L-‘/’-TP,\\

| 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 mformatlon or content given in this declaration is not true and correct, in such event
the undersngnedl the gpncerned teacher as the case may be, shall be Ilable for dnsc|pltnary
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 14 day of March 2023 at Bhusawal
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Date : 14.03.2023 \
Place : Jalgaon ) W
/< ' Princlpal

Dr. Jaywant Nagulkar
N ncioa

Dr.Ulhas Patil College of
Physiotherapy,Jalgaon
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Signed Before Me
Adv.Dilip D.Sansare e
i dhsare
Public Notary Govt. o' !ndia New Cafts ady. Ditip .t
Regd. No.8137 AG 0L {. LC " iy
y \a W .,C

Gadkari Nagar, Bhusawal iNotary Pw.tf Gevt of !
egid.NO. 9157
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