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ANNEXURE-XII

DECLARATION

,thePrincipalofthe Dr. Pankaj Tarachand Sharma (Godavari Foundation Dr. Ulhas Patil
Homoeopathic Medical College & Hospital, JalgaonKh.) College solemnlystates on affirmation

that the information provided by me in Inspection Format as well as uploaded ofsCol

WebsitealongwithallAnnexuresistrueandcorrecttothebestofmyknowled .T"ﬁg" |dinforrﬂ%
rovidedtomeby the concerned teachers and ciuly verified by me. It/ i,;Of ﬁg?,é%ﬁ?niﬁgg 5,
teachers information attached inrespective Annexure-VI (a) are not v@ ,},66\‘0;%? ‘gib‘;'ﬁﬁﬁ‘t ﬁ,
College /Institute or presented themselves at anyinspection for the A ;ealgﬁégirfédlf;}%zﬂ :7'7
as per my knowledge and ir‘lformation provided by the concernedkgh"gr‘sﬁﬁété;‘f;ﬁésfn
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theAnnexure-v|
a ' i
‘ (a) arestaying in thesamecity /town/ villagewherethe College /Institute is

situated or adjacen
t to the city / town / village, where the College/Institute is situated and

having thevalid pro
Proof of residencea of the said city / town / village. The teachers in the Annexure-

VI (a) are not pr .
practicing lnColIegeworkinghours orout-sidetheCitywhere theCollege/Institute is
situated,

| fur
ther hereby declare that every information or contents in this Inspection Format
is bas i i :
ed on theinformation provided by the concerned teachers and endorsed by me after

du i i .
% . e verification and the same is/areabsolutely true and correct. If at any stage it is revealed
| B
N

that any information or content given in this declaration isnot true and correct, in such

tade éﬂ\event the undersigned/ the concerned teacher as the case may be, shall be liable
W E::;fordlscmllnary actionor penalactionor  AffiliationoftheCollegeshall bewithdrawal, as
At f:fthecasemaybe.
Ky S -
/ /‘; @ This declarationis voluntarily signed by meon NinethdayofMarch 2026 at Dr. Ulhas Patil
N LS HMC & H, Jalgaon Kh.
Date: 9" March 2026
Place: JalgaonKh;
e~
| Signature of PrincipalNameof
§ theSignatory-(withSealoftheCollege/ Institute)
f% . Principal
£ Ar.Ulhas Patil Homoeopathic

iwledical College & Haspital,
Jaigaon Kh. " =
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