
T6ETq MAHARASHTRA o 2025 0
3g-f.23qeq 15. -l$oo 065. 1oo Q.

60A9 337670

- 3t Dr. H.8.ocavi COPI & Hd- NfthtI
Era:-Tftrter- 

"rE-ilrd
I I JAll ozs

xn5?ec+io n
TAMi'

ANNEXURE- XIV

l, the Dean / Director/ Principal of the G.E.S.'s Sir Dr. M.S. Gosavi College of

Physiotherapy & Health Care Management, Nashik Coll6ge / lnstitute solemnly states on

affirmation, that the information provided by me in lnspection Format as well as uploaded

on College Website along with all Annexures is true and correct tothe best of my

knowledge. The said information is provided to me by the concerned teachers and duly

verified by me. lt is further submitted the teachers information attached in respective

Annexure- Vll & Vlll are not working in / at any other College /lnstitute or presented

themselves at any inspection for the Academic Year 2026-2027, as per my knowledge and

information provided by the concerned teachers. The teachers in the &.EelUId!!-[!!!!
are staying in the same city / town / village where the College / lnstitute is situated or

adjacent to the city / town / village, where the College/lnstitute is situated and having the
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valid proof of residence of the said city / town / village. The teachers in the Anne&Ue!4!
&Ylll are not practicing in College working hours or out-side the City where the College

/lnstitute is situated.

lam further hereby declare that every information or contents in this lnspection

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. lf 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 day of 2026 al Nashik.

Date :

Place : Nashik

Signature of Principal

Name of the Signatory-Dr. Basavaraj Chandu

(with Seal of the College / lnstitute)
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