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ANNEXURE-XIV

DECLARATION
~ Oceupational Therapy Faculty

'I',#_.u T dadbyme in Inspection Format as well as uploaded on Eﬂllegﬂ
e alor y‘hflﬂlallmmaxures is true and correct to the best of my knowledge.
A -:-n is provided to me by the concerned teachers and duly

submitted thn: tea:hers information attached in rESpﬁ:=

-ﬁ

i* : at any inspection for the Academic Year 2025-2026, as per
nd infm'matmn provided by the concerned teachers The teachers

Il & X are staying in the same city/town/village where the
 situated or adjacent to the city/town/ village, where the Col-
Edand having the valid proof of residem:e of the said city/




. a'ﬁ""""'rﬁuﬂﬂl"u I.H'!l 20 e Neyerpon

114" & == [} =

g

o e, W W, 08/ 7, e YEOPEY
m T, Wmd:-"ar-t T Bk

by mu aﬂar due verification and the same is/are absolutely true and
- Hﬁge it is revealed that any information or content given in this
t true and correct, in such event the undersigned/ the concerned
; _Inﬂj" be, shall be liable for disciplinary action or penal action or
olle shaIl be withdrawal, as the case may be.

i ! k. .
s voluntarily signed by me on £= day of Fehauwaiu

Siﬂnﬂtllﬂ: of Dean/Pri '.I::-" L_-:\l.'l"Hn‘" T
Name of the Sigfiltiry ,{uﬂﬂ" 3 Hoagdd
(with Seal of the &'ulle,;,:: Institute)




