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ANNEXURE-XVI
DECLARATION

GANESH LA : o
(abithe, Principal of the Kai. Abasaheb Uttamrav Bedse Sevabhavi Sanstha’s Dr. Jayshree

iRatil JASttute Of Nursing, .Kalamboli-solemnly states on affirmation, that the

atign provided-by:mein: Inspection Format as:-well as uploaded on College’ . -

& :

long with-all Annexure is true and correct to my knowledge & Belief. The said
= 23 q@;a on is provided to me by the concerned teachers‘"ahdfduly‘_gverified by me. It is
“"‘"ik;._.za{?ﬁu&ﬁ’er-subhiitted the teachers information attached in respective Annexure- VI, VII, -

; r'z;—illl (A[ are not working in / at any other College /Institute or'preéente:i_;l;'them‘selves at
g anyinspection for the Academic Year 2026-20272, as per my knowledge'and~jhfgrmation
Y provided by the concerned teachers. The teachers in the Annexure-VI, VII, XIil (A)are

B"»"fs_téying in the same city / town / village ‘where the College / Institute is 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 teachers in.;the .

Annexure - VI, VII, Xlll (A) are not practicing in College working hours or out-side the -
g City where the College /Institq‘te"i,s‘situat‘e'd.j xR \ PR
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available and we have own building for Nursing Institute or Required Specnfed

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

hers and endorsed by me after due verification and the same is/are absolutely

teac
ge it is revealed that any information or content

true and correct. If at any sta
given in this declaration is not true and correct, in such event the undersigned/

he 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.

This declaration is voluntarily signed by me on 4™ day of February 2026 at Panvel.

Date :. 07102202
Place:..}?.?k!(t.\/.!%«f

T i TAlE el der gh e,
6ecror o. /E, Plot No. 6, Kalamboh T

Panvel, Navi Mumbai - 410218, °

" Dist. Raigad, Maharashtra-

Name of the Signatory- Dr. Suparna S. Patil

BO7TH PARTIES SIGNATURE
AND T3 ;L‘i‘fib IMPRESSION
NOT T 3”'5\5 THORE ME.
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