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NXURE- XIV
and Registereed at

I, the Principal of the Gaurilai Tilak College ol Nursing. solemnl,v states oD affirmation. that the

infomration provided by fic in Inspcctlon Fornlat as \\'ell as uploaded on College websjtc along $,ith all

Annexures is true and conect to the best ol m) knouledge. The scid inlblnration is providcd to me br

thc concerned teachers and dull verilied b1 n'le. It is filrthcr sLrbnitted the teachcrs informalion attached

in respectivc Annerure- VI & VII are not \lorking io ,/ at any other Collcgc ,/lnstitute or presented

thenNelves at any inspection lor thc Academic Year'2021-202.1. as pel my knowledge and information

plovided by thc concerued teache|s. The leacher-\ in the,{nnexure- VI & VII are sta}ing in the same
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city / town / village where the college / Instituteis situated or adjacent to the city / town / village, where

the college/Institute is situated and having the valid proof of residence of the said city / town / village.

The teache$ in'the Annexure- \rI & VII are not practicing in College working hours or out-side the

City where the College /Institute is situated

I am fuither hereby declare that every idomation or contents in this Inspection Format ;s based

on the iniormation provided by the concemed teachers alld endors€d by me after due vedfication aad

the same is/are absolutely true and corect. Ifat any stage it is revealed that any infordatioD or conteDr

given in this declaration is not true and correct, in such event the undersigned,/ the coocemed teacher as

the case may be, shall be liable for disciplinary action or penal action or Affiliation of rtre College sball

be withdraual. as the case ma) be.

This declaration is volunta i1"v signed by me on Tuesdal, da1. ol 15'r' of.Iune l0l.l a! j I I t \ \ 1 .-=
iAE15 JUN 2043

Date:15/06/2023

Plac€: Solapur .'!v<.xf;-
S."^- U' <-t(
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Signature of Dean/Pdncipal

Name ofthe Signatory

(With Seal of the College /.Inslitute)
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