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Notaly (SR,

DECL RATION
(To be prepared on a St .mp Paper of Rs.500 Duly Notarized)

I, the Dean / Director/ Principal of the Dr.Sivan sthan Thangavelu College / institute solemnly’
states on affirmation, that the infa;ﬁiafiqri provid: 1by me in Inspection Format as well as uploaded on
C:::Iit!ge Website along: with &l ‘Annexure is ‘true and correct to my knowledge & Belief. The said

infogmation is provided to me by the concern: 1 teachers and duly verified by me, It is further

sublisitted the teachers information attached in re pective Annexure-Vi & Vii are not Wworking in / at
any other .ﬁ::iilege [institute or presented themse! es'at any inspection for the Academic Year 2026—
202", as-per my knowledge and information prov ded by the concerned teachers. The teachers:ia the

Anrpthe-\f! & Vil are staying in the same ciy / townf: -uih'@ge where the College /[ institute: is

situatéﬂ or adjace.nt to the city / tuwﬁ Tuillage, :éfé.’éi.";e:F';pliegeflns.titute is situated and haﬂng the

valic proof of residence of the said city / town / riifé;g'_é;;{ o



Notary

‘the Annexure-Vl & VIl are not practicing in College wﬁrkiﬁg hours or out-

ollege /Institute is situated.

4%
/,"’f ed as per MSR and Indian Nursing Council Norms is available and we have own

ing Institute or Required Specified Constructed Area as per Norms Laid by Authorities
for College and Hostel as per intake capacity and further No Other Nursing Colleges Running in‘Same

campus or In Same Building

| am further hereby 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 absoclutely 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.

F o

This declaration is voluntarily signed by me on 23 day of January, 2026 at Spm

“pate:..22.1m) 20206

prace:.. W v, flevavak' =W

Signature of Dean/Principal Name
of the Signatory- el Y gngrnjcﬂ rﬂ'}ﬂ%‘j E'-F"'-)'[;?.]lnl'-

{With Sﬁag of the College/institute)

Date: 023 l. 'Tl lg d‘o? 1’3 '

TTESTED BY ME
. MRS, No. .. B8, ATTESTATION OF AFFIDEVITE

DATE 2--5! ’f!z'ﬂ 26 I do sclemnly affirm that is my
name & signature (mark) & that

Adv Pmdbp V. ﬁawalf co”;:ﬁslj DEU;E:;GES_ ' ﬂonients of ;hia affidavitare fr
h%fﬁcﬂ?n?ﬂ&ﬂtgﬁéﬁ? EIEGU‘E!’ At Warud OTERYw-= ponent
oo Ady. Pradip V. Nawale Dt 2 31!9[ ’ 202¢,
ga. ho: For Warud, Dist. Amravati Reg.No. 222




