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| ANNEXURE-XV]
DECLARATION

[ the Director of the Dr. Balasaheb V. Khadbade, SARA Institute of
[qducltmn Poyanje, Tal - Panvel, Dist - Raigad solemnly states on

alﬁrmalicrn, that the information provided by me in Inspection Format as well

as ilpluaded on College Website along with all Annexure is true and correct to

l]'l);: knowledge & Belief.
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Ep glwe Annexure- VII & XIIA are not working in /at any other College/
/

ll]b ute or presented themselves at any inspection for the Academic Year

el lu.;u,hus: The teachers in theAnnexure- VII & XIIIA staying in the same

i412{}25 as per my knowledge and information provided by the concerned

city/town/village where the College/Institute is situated and having the valid

proof of residence of the said city/town/village. The teachers in the Annexure-

VII & XIIA are not practicing in College working hours or out-side the City
where the College /Institute is situated.

lnfrﬁstruciurc Required as per MSR and Indian Nursing Council Norms
is available and we have own building for Nursing Institute of 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

WA T EERTLOT REE CEE AT IR CTEE LSRG W P S CETLET MR TR

[ am further hereby declaring that every information or contents in this

Inspection Format is based on the information provided by the concerned

ieachers and endorsed by me after due verification and the same 1s/are

e

absolutely true and correct. It at any stage it is revealed that any information or

content gifen 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 casc may be.

This declaration 1s voluntarily signed by me on Monday 03/03/2005

1.00 Pm. |
Date: 03/03/2025 J_:___.:-

" Signature of Director

Piace :Poyanje.

Name of the Signatory-Dr. Balasaheb V Khadbade

President ATTESTED Y ME
cARA INSTITUTE OF NURSING
EDUCATION, POVARJE, PANVEL
; NAVI MUMBAL - 410 221 :'%EMLL{};(P.GM#{AR
NOTARY oy d O1D:Craa,
GOVT. OF 1nDIA
Rog fro. 5673,

3 MAR 2005
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