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3l, the Dean / Director/Vice-Principal of the Mrs. Aparna A. Naik. College / Institute
solerfinly states on affirmation, that the information provided by me in Inspection Format as

well is uploaded on College Website along with all Annexures is true and correctto the best
of my knowledge. The said information is

provided to me by the concemed teachers and duly
veriﬂﬂd by me. It is further submitted the

teachers information attached in respec VQ

g Slgnature
. GOKUL B, NIRE
_ Advocate & Notary (Govt, of India)
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Annexure-Vl & Yl are not working in / at any other Coilege ['nsttute or
themselves at any inspection for the Academic Year 2024-2025 3as per Ty knowiedge and
information provided by the concermed teachers. The teachers in the Anpexure-Y1 & YI 3=
staying in the same city / town / village where the College / Institutess situated or adiacert o
the city / town / village, where the College/institute is situated and having the vaiid proof of
the said city / town / village. The teachers in the Annexure-¥Y1 & YIi are nct
side the City where the College /instiute =

preseried

residence of
practicing in College working hours or out-

situated.
| am further hereby declare that every information or contents in this Inspection Format

is based on the information provided by the concermed teachers and endorsed by me afer

due verification and the same is/are absolutely true and correct. If at any stage i is revesied

that any information or content given in this deciaration is not true and correct. in such event

the undersigned/ the concemed teacher as the case may be, shall be liable for discpinary

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 23 ™ February 2024 at Mungase.

. Date : 23/02/2024..

Place : Malegaon ',
' PRINCIPAL

Swami Vivekanand Sansth's
Sau.Sangita Suryawanhi Nursing College
Name of the Signatory-
(with Seal of the College / Institute)

Slgnat}wees Identified
Mr. vdﬁa{ﬁmy?&;”yw
R/o...RahMadl., oot
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