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Physiotherapy Faculty
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- t,theDean/Director/principatottneS.IA., t{.Xti/"hUy+ PT Coilese/ tnstitute

sotJmnry states on affirmation, that the information provided by me in lnspection Format as well

as lploaded on College Website alongwith all Annexures is true and correct to the best of my

knowledge. The said information is provided to me by the concerned teachers and duly verified

by me. lt is further submitted the teachers informationattached in respective Annexure-/tl&.M t I

areiot working in i at any other College /lnstitute or presented themselves at any inspection for

thelAcademic Yeat 20)5.-20.*6., as per my knowledge and information provided by the

concerned teachers. The teachers in the Annexure-Vtt..&Vllhre staying in the same

citylown/village where the College / lnstitute i. .itrr[o or adjacent to the city / town / vittage,

whee the College/lnstitute is situated and having the valid proof of residence of the said city /

towp / village. The teachers in the Annexure- yl!.&.Vlthre not practicing in College working hourst-
or out-side the City where the College /lnstitute is situated.
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I am furlher hereby declare that every information or contents in this Inspection Format is

based on the information provided by the concerned teachers and endorsed by me after due
verification and the same is/are absolutely true and correct. lf at any stage it is revealed that any
information or content given 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 case may be.
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