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ANNEXURE-XVI

h

DECLARATION

i. Principal of the K.D Gavit College of BSc Nursing College of / Institute soleurnly

states on affirmation, that the information provided b-v me in Inspection Format as weil as
i;

uploaded on College Website along with all ,Amesure is true and correct to my knowledge &
.-1lei I rt; :;i.i infclnnation is provided to me 5r the concerned teachers and duly verified by

nr.rt \\orking in / at any other Coilege /Institute or presented themselr,'es at finy

inspection for the ^{cademic Year 2025 -2A26. as per rny knowledge and information provided

A
ot.

m0illt,V W b.
{sf,00

lr\

(

IMRATKHAili &

FIruJANI
NAN0URBp,R {MAi-i.}

Regd. t{o.i:7i.r:

,s,
.r'$,0

Exp.Dl.

**

oo 15/01i;:r':il

ftF

At!\,.

o

6
$t

q.ftqiffi
E"

0 I FEi, Z$Zs

,i't ,SFi.i4 qETq

ft#i erc.s* qiE a:r ;rj;;.

t

it rs tunher submitted the teachers infonnation attached in respective Annexure- \{" &

r* fis#I

r:'N

I

n



by the conc.erned teachers. The teachers in the Annexure- . VI. & VII .are staying,inthe same

cit1,'i tou,n I viltage where the College / Institute is situated or adjacent to the:'iit)/1ti'town i
village. where the College/Institute is situated and having the valid proof of residence of the

said ciq, i towa / village The teachers in the Annexure- \1. & \-II are r-rqt ptaeticing in

College working hours or out-side the City u,here the College hstirute is situated.

Infrastructure Required as per MSR and lndian Nursing Council Norms is available and

we have own building for Nursing Institute or Required Specified Constructed Area as per

Norms Laid by Authorities for College and Hostel as per Intake capacitl and turther No Other

Nursing Colleges Running in Same campus or In Same Building

I am furtherhereby declaring that every information orcontents in this Inspection Format

is based on the infbrmation pror.ided b1' the concerned teachers and endorsed b1 me after due

verification and the same is,'are absolutely true and correct. If at any stage it is rer,ealed that

any information or content given in this declaration is not true and correct, in such event the

undersigned/ the concemed 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 voiuntarily signed by me on 7th daJ- of February 2025 atNandurbar

Date:- 07/0212$25

Place:- PATHRAI \ ANDURABR
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. ! Veronica Kashinath Pandit

S Gavthan khokar

$ rnoxat

' vadala Mahadeo

ShriramPur Ahmadnagar

Maharashtra 41 3739
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Veronica Kashrnath Pardit

wq arto I DoB : 13i06/1979

€S I Female
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