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Annexure - XVII

Declaration
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ANNEXURE -XVII
DECLARATION

I,,'the Principal of the Dr. vithalrao vikhe patil Foundation,s
Physiotherapy opp. Govt. Milk Dairy, post: M.I.D.C., Ahmednagar

states on affirmation, that the information provided by me in



It is further submitted the teactre;rs information attached in

iespective Annexure- yIL_U[_!q_X are not working in lat any other College/

Institute or presented themselves at any inspection for the Academic Year

2023-24. As pier my knowledge and information provided by the concerned

teachers. The teachers in Annexure- VII. VIil & X are staying in the same

City/Town/Village, where the College/ Institute is situated and having the

valid proof of resid.ence of the said CiW / Town/ Village. The Teachers in thc'

arenotpracticingnCo11egeworkinghoursorout-
side the City where the College/Institute is situated.

I am further hereby declare that every information or contents of

this Inspection Format is based on the information provided by the

?,. concerne<l teachers and endorsed by me after due verification and.the $arne

' are ab.solutely true and correct. If at any stage it is revealed that erny,:al ty *"d:-.*"-
It' & irrforrnatiop or eontent given in the declaraticlns not true and correct, in such

,
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glsigned / the concerned teacher as the case may be, sJ, shali be
ur;?j,j;rl, 

*..*Yror6rrvu/.Lrrv vvrrvvrrrvu Lvqvrrvr qe Lr.rv vqDv LLLaJ vv, rrrqu u

iiititi foJ aisc$finary action or penal action or Affiliation of the College shail
t'r

[- '*.rI .nr.r I+*,q}.,
be withdrawal, as the case may be,

s 'h 'L 4 * * -.Tit" declaration is voluntarily signed by me on

",rq'T:t,T ": :"1event ffie un'ctqYsl

Identified bY me
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#ilo.s.E.,Nr..l frIlr\ 
tu?anol \fJayab?rrye
Arlvocate & No-tafy pr0lic

Govt. of lndla
Alrnnednaoar

"r tXJed-:?.P-A -.2o2s at Ahmednasar.

Date: 17 / obl2023
Place: Ahmednagar

Princi
Name of the Signatory: (Dr. Shyam Devidas Ganvir)

DR. SHYAM D. GANVIR, Ph.D.

Principal
Dr. Vithalrao Vikhe Patil Foundation's

Colle;e o{ Physiotherapy
Ahir:cdn::,:ar - 414 111

Ph. No. 0241

,l 4 triAR 2023


