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' l, the Dean/PrinclpalofThe 5lA College of Health Sciences, College of
Physiotherapy, DombivLiso emnly states on affirmation thatthe information
provided bV me in nspection Format as wel as !ploaded on College Website

I alongwith: lAnnexureslshueandcorecttothebestof myknowedge.The
said information is provided to me by the concerned teachers and duV
verified by me, lt is further s!bmitted the teachers information attached in

, respective Annexure Vll & Vll are not workine ln / at any other Colleee
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lnstitute or presented themselves at any inspection for the A*demic Year

2024-2025 as per my knowedge and information provided bythe co.cerned
teachers. The te:chers in the Annexure Vll & Vlll are stayin8 in the same

city/towi / vilage where the Cole8e / lnstitute is situated or adjacent to the
city/town/vilage,wheretheco ege/lnstituteissituatedandhavingthevalid
proof of residence of the said city/town/ vlllase. The teachers ln the
Annexure-Vll &VlllarenotpracticinginColle€eworkinghoursorout-sidethe
City where the Colleee / nstitlte is situated.

I further hereby declare that every inform:tion or contents in this
lnspection Format is based on the inform.tion provided by the concerned

teacheE:nd endoBed by me after due verification and the same is/are
abso utelytrue and cotrect.lfat anvstagelt is reve.led th.t anyinformation
orcontent given in this declaration is nottrue and corect, in such eventthe
ondeBigned/ the concerned teacher as the case may be, shall be liable for
discipliiary action or penal action or Affiliation of the Cole8e shall be

w thdrdwdl, d5 tl-e rdse ndy be.

This declamtion is voluntarily signed by me on 3orhday of December
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Signature of Dean/Principal


