\J

3 : : % . =3
S tl'ﬁl’?ﬁ o) s - A
| 3 . O 3\ { 5 2
\ 3 » O 4 ‘_lr‘\quoc_.()\) Wm = "‘J(J()"_)C)O‘)OC)‘)O()
X -OO05005005 ()(ﬁfﬁ(ﬁ()‘,q; Y ESCTOE (wcrﬁ(grjc;(,()r-()(),,()f

WIND}IA N

f;'wu'r(«\\ z

-
[L¢
C

Jun

R | 0500500
()f)r)a) 50O
; 5O O
4% c
L

B2k e

Annexure XVI

DECLARATION

I, Mrs. Chitra M Naik the Principal of Shrimati Vimladevi khyalilalji Vagarecha college
of Nursing Education, Saket-Balkum Road, Balkum pada, Majiwada. Thane West 400608
managed by Mahavir Jain trust, Thane solemnly 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 the best of my knowledge & Belief. The said information is

provided to me by the concerned teachers and duly verified by me.
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It is :
& VIl are nofu‘:hm:nt:’nr;‘:::;tihteachcr 's i!llfor.mation attached in respective Annexure-VI
for the acadermic year —— er college/ institute or presented themselves at any inspection
teachers. The teachers in the Ap per my knowledge and information provided by the concerned
PO - nexurle-Vl & VII are staying in the same city/town/village where
and having the valid proof of residence of the said city/town/village.

The teacher in the A
nnexure-V1 & VII are not practicing in college working hours or out-side the

city where the college/institute is situated.

Infras i
’ tructure required as per MSR and Indian council norms is available and we have own
building f ing insti i ; iti
utiding for nursing institute or required specified constructed area as per norm laid by authorities
for college and hoste] as per intake capacity and further no other nursing colleges running in same
campus or in same building.

I'am further here by declaring 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 voluntary signed by me on.....day of ......... 20....at..... Thane.

Date :

Place: Tl'—mne \»Je.al-
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Signature of Dean/Principal

(with seal of the co ipstitute)
Shrimati Vim rladevi Khyalilalji
College of Nursing Education
&Ikum' “'l!lle - 400 m-

NOTARISED

SUNITA OLE
ADV NOTARY
Off.: Shop Ng. 3, Near Food Box Hotel,
Behlad Sal Babia Mandir, Thane Court Naka,
THANE fW)- 401 501,

= 9 FEB 2076

Name of the signatory ... vs.. Chik. s M New b




